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ERYSIPELAS, WITH REPORT OF A CASE OF ERYSIPELAS AM- 
BULANS.* 


BY ARTHUR P. PERRY, M. D., 
BOSTON, MASS. 


A comprehensive and clear defini- 
tion of erysipelas is that: of Hyde, 
given in Pepper’s “System of Medi- 
cine” as follows: 

“Erysipelas is an acute disorder, 
characterized by the systemic symp- 
toms common to the febrile state, 
and by an involvement of the integu- 
ment and deeper parts, the affected 
surface being tumid, hot, reddened, 
painful and often the seat of well- 
defined bullae, the process terminat- 
ing either in complete resolution 
after cutaneous desquamation, or in 
a fatal result, commonly due to com- 
plications of the malady.” 

At the time this was written the 
bacteriology of erysipelas was un- 
known, but since then Fehleisen has 
discovered that its infectiousness is 
due to a streptococcus, microscopical- 
ly identical with the streptococcus 
pyogenes, but which on inoculation 
gives rise to erysipelas, and which 

*Read before the Norfolk District 

(Mass.) Medical Society, November 29, 


98. 





pe has named streptococcus erysipe- 
atis. 

These streptococci are found in the 
capillary lymphatics of the skin, and 
in the lymph spaces. Near the bor- 
der of the inflamed area they are the 
most numerous, diminishing toward 
the centre, where they are compara- 
tively infrequent. 

Erysipelas occurs at all ages and 
in all conditions of life. It is ordin- 
arily easy of diagnosis, but may at 
times be difficult to distinguish from 
erythema, dermatitis and eczema. 


-However, erythema is an hyperaemic 


affection, with no rise of tempera- 
ture; dermatitis is an inflammation 
of the skin which can usually be 
traced to some local irritant, such 
as various drugs, dye stuffs, etc. 
Neither of these diseases have the 
dull, red, shining appearance seen in 
erysipelas. 

Eczema in one of its many forms 
may simulate erysipelas, but rarely 
gives rise to a temperature unless in 
the very young, while it is much 
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slower in development, and there is 
no progressive advance by a thick- 
ened border, nor is the surface as 
smoothly red as in erysipelas. 

In case of doubt, however, the 
streptococcus erysipelatis found in a 
culture made from blood serum 
taken from the affected spot will set- 
tle the diagnosis. 

In this connection the following 
case of erysipelas ambulans, or wan- 
dering erysipelas, is of interest: 

E. M., a female child, was born of 
healthy parents on February 14, 1898, 
and was with her mother admitted 
to the Massachusetts Infant Asylum 
on March 3. 

Mother and child were well at that 
time. The mother had a sufficient 
supply of milk, and according to 
the rules of the asylum was given 
in addition to her own, a foster baby 
to care for, nursing the two alter- 
nately at the breast and with the 
bottle. 

Her baby was undersized, weigh- 
ing soon after admission seven 
pounds five ounces, and a_ few 
weeks later seven pounds thirteen 
ounces, 

On April 24, seven weeks after en- 
tering the asylum, being 10 weeks 
old, she was reported to have a swell- 
ing under the left ear, with a tem- 
perature of 101 degrees. 

On examination 12 hours later I 
found the skin about the angle of 
the left jaw to be oedematous, swol- 
len firm to the touch of a dull red 
color, with a raised, sharply defined 
border. This condition extended 
along the ramus of the jaw to the left 
corner of the mouth and downward 
to the root of the neck. 

The temperature was then 103 de- 
grees. 

There was no evidence of pain, 
even on pressure. No scratch or 
abrasion of the skin which might 
account for the infection could be 
found. 

Mother and child were at once re- 
moved from the ward to a room in 
an isolated part of the building and 
every precaution taken for the safety 
of the other inmates. 

In spite of treatment the disease 
advanced over the face and scalp, 
closing both eyes, the lids of which 
were enormously swollen and ecchy- 


mosed, subsiding in the rear as _ it 
advanced in front. 

The ears and lips also swelled as 
they were in turn attacked, and the 
little patient became a pitiable 
sight. 

The process continued down the 
back of the neck between the shoul- 
ders, and thence laterally over the 
shoulders and arms. 

By this time the swelling and dis- 
coloration of the head had nearly 
disappeared. 

On the 30th, six days after its first. 
appearance, the eruption had passed 
over the body and reached the thighs 
and legs, ending sharply in a ridge, 
which showed markedly against the 
whiteness of the feet. 

May 2 the redness began to disap- 
pear from the legs, though much in- 
filtration was left, they being quite 
hard to the feel. May 6 the skin 
sloughed over the right nates, follow- 
ed by a similar condition on the 
left side. 

On the 15th abscesses appeared on 
both elbows and on occiput. The 
right knee joint also became affected 
at the same time. 

The little patient was by this time 
greatly emaciated and very feeble. 
She continued to fail and died on 
June 2. ; 

TEMPERATURE. 

The temperature throughout the 
case averaged 101 degrees, though it 
had a considerable range, running as. 
high as.105 degrees and as low as 
97.5 degrees, and this rapidly on 
two occasions in the second week of 
the disease. 

OTHER SYMPTOMS. 

At first constipation existed, but 
later a diarrhea set in, with greenish 
yellow stools. This continued more 
or less throughout. When the erup- 
tion was-at its height there was 
spinal rigidity, rolling of the eyes 
and twitching of the limbs, followed 
by collapse. 

The patient was quiet most of the 
time, seemingly not being in pain. 

TREATMENT. 

The remedies addressed to the 
eruption were at fist Liq. plumbi 
subacetatis dil., applied frequent- 
ly, and Jodoform collodion paint- 
ed on the edges: then this 
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was given up and _ Profes- 
sor White’s R.—Acid  carbolic 
eryst, dr. ss; alcohol, aquae aa, oz. 
iv, was freely used on the inflamed 
area, which was kept wet with it, 
which Ichthyol collodion, 5 per cent., 
was painted on the tumefied area 
left behind. 

The ichthyol seemed to hasten ab- 
sorption where it was used, and the 
skin under it soon assumed its nor- 
mal appearance. 

None of the other remedies seemed 
to be of use in checking the advance 
of the disease, which leaped all ob- 
stacles and moved on its victorious 
way. 

Cool sponge baths were given to 
reduce the temperature when it ex- 
ceeded 102 degrees, and brandy in 
large doses to support the strength. 

The intestinal symptoms were met 
chiefly by lessening the number of 
feedings, and once or twice high irri- 
gations were given. 

The child was breast fed through- 
out, the bottle feedings being 
stopped when it was. first taken 
ill, and it might be added 
that the mother, who was al- 
most insane with grief at the serious 


illness of her firstborn, would not 
agree to any but the mildest meas- 
ures for its relief. Also it should be 
remembered that at the beginning of 
the disease the child weighed less 
than eight pounds. 

AUTOPSY. 

Subject emaciated almost to a 
skeleton; skin flabby; swellings over 
right elbow; occipital protuberance 
at thyroid gland and left knee. These 
being opened weré found to be ab- 
scesses. 

Heart was found normal; lower 
lobes of lungs in a state of hypo- 
static congestion. Abdominal organs 
normal. 

Dr. Charles J. White, who kindly 
saw the case with me, took cultures 
and made the following report: 

Dear Dr. Perry:—I send you a report 
on the case of the baby with wandering 
erysipelas. The culture from. the arm 
showed the presence of staphylococcus 
Eyogenes citreus while that from the 
leg produced a beautiful growth of 
streptococcus pyogenes (or, in this case, 
the streptococcus erysipelatis). This 
was from the active process of the leg. 
As one does not always get a culture 
from cases of erysipelas we were more 
fortunate than usual. 


Very truly yo 
CHARLES J. "WHITE. 





BUBONIC PLAGUE. 


BY LOUIS FISCHER, M. D., 


An abstract from the report of the 
late Dr. Otto Muller, based on the 
result of the scientific expedition to 
Bombay for the purpose of study of 
the plague. 

When Dr. Muller arrived in Bom- 
bay the average daily mortality was 
reported to ‘pe 100 cases per diem. 
In reality, however, the mortality 

was much higher, as a great many 
were secretly buried at night, espe- 
cially in those cases which had not 
been reported to the authorities. 
This was about the 20th of February, 
1898. Up to this time, exact scien- 
tific examinations were not known. 


NEW YORK, N. Y. 


The attending physicians in Bom- 
bay were so busy with their patients 
that no time was left for their scien- 


tific investigation. Through the 
courtesy of Dr. Choksap, the 
physician in charge of the Ar- 
thur Road Hospitals, both clinical 
and cadaveric material was placed 
at the disposal of Dr. Muller’s com- 
mission, and thus the scientific work 
began. In all about 70 exact clinical 
histories were utilized, and of these 
47 were investigated post-mortem; 
thus bacteriological and anatomical 
results were attained. The result of 
the pathological, bacteriological 
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studies proved the disease to be of a 
distinctly infectious nature.  Al- 
though several varieties of the dis- 
ease were met with the most fre- 
quent form found in this investiga- 
tion was the septicaemic-hemor- 
rhagic form. A peculiar character- 
istic phenomenon was the formation 
“bubo” in the axilla, in the cervical 
region, in the inguinal, which was 
surrounded by a large amount of 
edema. 

In the various organs hemor- 
rhages were found, and in every 
case a characteristic tumor of the 
spleen. The various lymph chan- 
nels of the body seemed to show a 
distinct evidence of participation, 
more frequently acute degenerative 
changes of some of the most vital 
internal organs of the body. 

A second variety showed distinct 
emboli in the lungs, liver and kid- 
neys. 

In a third form a primary bubonic 
pneumonia without any participa- 
tion, or very little, of the lymph 
ducts or glands. 

The disease invades the body in 
the majority of cases through the 
skin. 

In a second series of cases the in- 
fection gains an entrance to the 
body, without doubt, through the 
lungs. 

In a third variety of cases (minor- 
ity), the tonsils and the roots of the 
hair offer points of entrance for the 
disease. 

In not one single case could the 
gastro-intestinal tract be shown as 
the point of entrance. 

In a series of cases in which death 
did not take place in a few days, a 
softening of the lymph glands of 
buboes was noticeable, which  re- 
sulted in a very profuse suppura- 
tion. 

The clinical picture is the follow- 
ing: A dull, constant headache, with 
delirium, dizziness, imperfect articu- 
lation. Patients able to get out of 
bed and walk seem to tumble from 
side to side, as though in an alco- 
holic stupor. The disease com- 
mences without any premonitory 
symptoms, with a sudden high fever, 
at times chills, severe headache and 
dizziness, and in some _ instances 
vomiting. The disease seems to be 
characterized by the development of 


a painful and enormous buboes, and 
extreme cardiac weakness. The bu- 
boes, in the beginning very small, 
are noticeable from the first. In 
some rare cases they may not show 
activity until several days after the 
disease has thoroughly developed. 
On the ninth day of the disease they 
either result in suppuration or com- 
mence to be absorbed. 

Patients presenting glandular en- 
largements of the cervical and maxil- 
lary glands present the worst forms 
of the disease. Death results from 
the rapid approaching heart failure. 
The frequency of the pulse is from 
160 to 180, and in many cases reaches 
as high as 200 per minute. In some 
instances consciousness was retained 
to the last minute; other patients 
were constantly delirious from the 
beginning. 

A peculiarity noticeable in many 
cases was the desire of patients to 
leave the bed and run away. 

Subcutaneous hemorrhages were 
noticeable prior to death, whereas 
in the beginning the skin was clear 
and dry. Vomiting and also diar- 
rhea, while present, were not notice- 
able at stated intervals. The oph- 
thalmoscopic examination was al- 
ways negative. 


THE DIAGNOSIS 


is very easy in typical cases. The 
difficulty in making the diagnosis 
was presented in those cases in 
which the buboes were either absent, 
as in bubonic pneumonias, or in 
those cases in which the buboes ap- 
peared later in the disease. 

The positive diagnosis rests on the 
bacteriological examination of the 
sputum and the course of the dis- 
ease. 


THE PERIOD OF INCUBATION 


is from four to five days. The pest 
bacillus is the etiological factor and 
cause of the disease, and is very eas- 
ily found. The germs are found in 
the secretions of the various organs 
in the spleen, in the glands. The 
latter show more micro-organisms in 
this disease than in any other infec- 
tious disease known. The bacilli 
can be found in the blood of the liv- 
ing, in the sputum of a case of bu- 
bonic pneumonia, and in the pus of 
the bubo. When we inject animals 
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with the pest bacilli,similar changes 
to those found in man can be pro- 
duced. Rats seem to be very sus- 
ceptible to cultures of these bacilli. 

Therapeutic results with pest 
serum were not noticed. The dis- 
ease is disseminated from patient to 
patient, or from animal to man, or 
from clothes or dust, infected with 
the pest bacilli, and poor hygienic 
conditions. This explains the cause 


of the disease and proves that the 
most rational form of treatment con- 
sists in the isolation of patients af- 


flicted with the bubonic disease and 
the best form of disinfection of the 
excreta. It is impossible to believe 
that the disease can be carried great 
distances by means of infected cloth- 
ing, but it is possible that the dis- 
ease is transmitted by means of rats, 
which abound on all ships. 

Dr. A. Marmorek, chief of Pasteur 
Institute in Paris, of Antistrepto- 
coccus fame, has been experimenting 
recently with bubonic serum, the re- 
sults,of which are being carefully 
watched. 





THE OLD SADDLE BAGS. 
BY DR. 8. D. TOBEY, Oakland, Ia. 


A few scattering rays of light in 
the Orient of time are already her- 
alding the dawn of the twentieth 
century. The nineteenth,with its bril- 
liant achievements in all branches 
of science, but especially in the heal- 
ing art, will soon be numbered with 
the ages of the past. To many an 
erudite young physician the passing 
century belongs to the dark ages, and 
the many brilliant meteoric lights of 
the medical profession, who during 
the last 50 years helped to remove 
the remaining traces of superstition 
from the science of medicine, are 
sometimes looked upon as the old 
medical student regarded Galen and 
Hypocrates, smart men enough for 
the chances they had, but merely 
catching a faint glimpse of the light 
which illumines our day. 

It may not be unprofitable for 
those whose experience in life dates 
back but to yesterday, and whose 
sole reliance for scientific knowledge 
is based upon the promise of the fu- 
ture, to listen a moment to the echoes 
of the past and see if the doctor of 
the old time did not fill an important 
niche in the annals of humanity that 
is worthy at least of kindly mention. 

Among my very few possessions, 
acquired during a long life as a coun- 
try physician, I own a small lot of 


(Read before the Missouri Valley J -Med-_ 
ical Society, held ut Council Bluffs, wae 
tember 15, 1898.) 


land, whtch is stumpy and foul with’ 
the rankest of weeds. My tenant 
this season, having been taught dur-. 
ing the past Presidential campaign 
that wheat would never again be less 
than a dollar a bushel, put this entire 
piece of land into that crop. In due 
time it sprouted and grew, and so 
also did the weeds, so much so that 
the stumps, though many, were en- 
tirely invisible. And so it happened — 
that when the crop was ready for the 

harvest, alas! no man could be found 
courageous enough to put his reaper 
into the field, and by consequence 
the whole crop was a total failure. 
Fifty years ago the farmer would 
have taken his cradle, or perhaps his 
sickle, and wouldn’t have wanted any 
better fun than to have harvested 
every stalk. Mvanwhile his boys and 
girls would have raked and bound 
and stacked it, and during the winter 
months he would have threshed it 
upon the barn floor with a flail; win- 


‘nowed it on a sheet, and finally sold 


at a fair profit what he did not take 
to the mill to be ground into flour for 
his family’s bread. 

Slow process and tedious, was it 
not? Doubtless the new order of 
things is immeasurably better. But 
this particular crop was entirely lost 
for the want of a little knowledge 
possessed by our grandsires. 

I will not complete the parallel. 
Each of you can do this according 
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to your particular predilection. Suf- 
fice it to say I have known a child to 
die neglected while two doctors were 
debating over their microscopes as 
to what. particular germ they could 
find in order to determine the nature 

of the child’s complaint. They re- 
membered the advice of their pro- 
fessor in his address to the graduat- 
ing class. You know what learned 
professor I refer to. He said the 
time was at hand when a_ doctor 
would be guilty of a crime if he/gave 
a dose of medicine to a patient be- 
fore he had seen with his own eyes 
the characteristic microbe which es- 
tablished the nature of his disease. 

These doctors found no microbes 
at all, and so, to be consistent, they 
decided that there could be nothing 
the matter with the child. 'The babe 
had a severe attack of bilious colic 
and, science failing to come to his 
relief, he breathed his last. 

Had the old-fashioned saddle bags 
been within reach they would have 
been of as little use in the hands of 
these scientific doctors as the sickle 
would have been in the hands of my 
tenant. The old time doctor would 
have intuitively placed his hand 
upon the simple remedy which this 
relic of a past age contained, and a 
future candidate for Congress would 
perhaps thereby have been spared to 
his country. 

These same old saddle _ bags, 
though now consigned to the rub- 
bish heap, with the sickle, the loom 
and the spinning wheel, possessed 
some striking attributes, to which I 
shall briefly refer. 

They were independent. 

1 well remember the pride with 
which I displayed my first saddle 
bags. It was in the lumber regions 
of western Michigan, and the nearest 
drug store was over thirty miles 
away. But this was a fortunate cir- 
cumstance for my patients. When 
they were through with my services 
my bill (and perhaps the under- 
taker’s) was all that had to be set- 
tled. Thesaddle bags were our drug 
store, and they made no extra charge 
for filling prescriptions. 

Two articles we were compelled 
to purchase, quinine and blue mass. 
One malarial year the former was 
rated at $16 per ounce, and 
never until long after the 
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war was it sold for less than 
$3 per ounce. But inasmuch as every 
head of a family sent to Chicago for 
his bottle of quinine with the same 
regularity that he observed in order- 
ing his barrel of flour, the price was 
no great drawback to the doctor af- 
ter all. Tablets and triturates were 
unknown Almost our only tine- 
tures and elixirs were those of our 
own manufacture. But our pharma- 
copoeia was an extensive one never- 
the less. 

With the first balmy days of spring 
the blood root showed its waxy blos- 
soms, and a pleasant stroll of a few 
hours some fine morning furnished us 
a year’s supply of sanguinaria. 
Elecampane grew in abundance 
along every road side. Mandrake 
and blackroot were plentiful every- 
where, and hence we had our podo- 
phyllin and leptandrin ready at 
hand. Lucky the doctor whose nos- 
trils were charmed by the fragrance 
of neighboring fields of the symplo- 
carpus fetidus, for ‘his asthma spe- 
cific was to be had for the gathering. 
Did we require aromatics in those 
days? How could we improve upon 
the sweet flag of the swamp, the 
pennyroyal of the meadow and the 
wintergreen of the forest? 

One convenient, and according to 
local superstition, accommodating 
article of our pharmacopoeia was the 
elder bush, which was omnipresent. 
Did you want to administer an active 
purge? Order a strong tea of the 
inner bark, but don’t fail to direct 
that the bark be scraped downwards. 
Was a powerful emetic required? 
Order the same remedy, but have the 
bark scraped upward. Are there 
measles or scarlet fever cases among 
the children? Elderberry tea in 
large doses is indicated. For a mu- 
cilaginous drink nothing is better 
than the pith of the stalk left stand- 
ing for a short time in a glass of cold 
water. 

The saddle bags were reliable. 

Where the modern practitioner has 
hundreds of remedies to draw from, 
many of them with names of suffi- 


cient length and unpronounceable- 


ness to scare away the disease or the 
life of the patient, the old saddle 
bags contained barely a_ baker’s 
dozen, but the doctor could admin- 
ister these with entire confidence as 
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to the result. Could he not safely 
predict the action of a big dose of 
lobelia, or of the regulation dose of 
calomel and jallup—10 grains of the 
former to 20 of the latter, repeated 
in two hours if needed? If he boiled 
a handful of smut rye and gave 
freely of it in his case of lingering 
labor could he not predict with cer- 
tainty the result? 

But as to a large proportion of the 
modern tablets and elixirs and par- 
vules, and many of the coal tar de- 
rivatives, they either have no effect 

. upon the disease at all, or one that is 
decidedly injurious, like the many 
headache powders and tablets in 
daily use. I therefore entirely en- 
dorse the statement of Dr. Musser, 
in his address before the Section of 
Medicine at the Denver meeting of 
the American Medical Association, 
at least as far as these modern in- 
novations are concerned. He says: 
“Drugs have no doubt an action in 
health and disease. Their use may 
be an advantage, but usually is not 
necessary. Some say we are robbed 
of the power of mental expectancy 
if drugs are not given.” 

“Mental expectancy,” forsooth. I 
well remember a case of “mental ex- 
pectancy” in my own practice less 
than one year ago. Last spring I 
was called upon to attend a case of 
typhoid fever within 16 miles of this 
city. No unusual symptoms charac- 
terized the case. On or about the 
tenth day there were decided symp- 
toms of tympanitis. I directed an ad- 
dition to my usual turpentine emul- 
sion treatment a five-grain tablet of 
salol to be given every four hours. 
The next day there was a marked 
improvement in the symptoms, and 
on the second day I found the abdo- 
men soft and free from tenderness. 
Of course I was highly gratified at 
the favorable action of the salol. As 
I had come some ten miles and it 
was about noon I had my team put 
out and stayed to dinner, and I learn- 
ed more in that short time than some 
men learn in a lifetime. 
the real meaning of “mental expect- 
ancy.” 

Learning, that my patient’s bow- 
els had not moved for 24 hours I 
introduced the rectal tube and flush- 
ed the intestines freely. The result 
was unexpected, to say the least. 


I found out | 


When the water was discharged into 
the bed pan, hearing a suspicious 
clicking, 1 made an examination and 
found 11 of the 12 salol tablets, en- 
tire and as indestructible as a porce- 
lain button. I presume I could have 
found the twelfth if I had hunted for 
it. Had I carried out the theory of 
“mental expectancy” to its fullest 
extent I might have saved the tab- 
lets for future use, as I am satisfied 
they would have lasted a life time. 

The old saddlebags were truthful. 

They had an atmosphere of verac- 
ity about them which generally 
communicated itself to the doctor 
who bore them. Now, don’t smile as 
though I were about to make _ in- 
vidious comparisons, but I recently 
read an editorial in a first-class medi- 
cal journal, which advised the young 
practitioner if he found a prominent 
citizen dead drunk to call it a case 
of opium poisoning, and to apply 
energetic measures to save the pa- 
tient’s life. He would thus build up 
a reputation for skill and at the 
same time win the everlasting grati- 
tude of said prominent citizen and 
that of his family. So you see you 
have good authority for professional 
lying—especially when it is a mat- 
ter of dollars and cents. 

If you think this any strain on the 
conscience of the average physician 
let the incredulous practitioner ask 
his inner consciousness how many 
times he ever told his rich old maid 
patient that she had _ hysterics. 
Maybe when young and unsophisti- 
cated one of you might have remem- 
bered the father of his country, and, 
metaphorically speaking, using the 
little hatchet as your emblem, boldly 
admitted that you could not tell a 
lie. 

If so the smile of superiority upon 
the countenance of your rival across 


_the way as he made his three hur- 


ried trips a day by your office door 
to attend the dangerous case of neu- 
rasthenia, which you through your 
innocence lost, must have been a 
great consolation to vou while suf- 
fering for a principle. 

The old saddle bags were reliable. 

To the doctor of the old school the 
saddle bags were all sufficient and 
equal to any emergency. Whether 
it was lobelfi for the croup or smut 
rve for the tedious labor, whether 
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the scissors were needed to sever 
the umbilical cord or the old-fash- 
ioned turnkeys to extract an aching 
tooth, or the thumb lancet to rip 
open the throbbing felon, or the scab 
for use in vaccination—everything 
was handy. So great was the confi- 
dence of the average patient in the 
doctor’s skill that the mere opening 
of the saddle bags was sure to have 
a favorable infiuence upon the dis- 
ease, Whatever might be its nature. 

I remember in the wilds of Michi- 
gan, along in the fifties, there lived a 
woman who had been a mortal terror 
to all the doctors in two counties. 
She was always sick, and she was 
afflicted in turn by every disease of 
which she had ever heard or read. 
Not content with these, she invented 
a few for her own particular benefit. 
When my lot was cast in that local- 
ity and my saddle bags were new 
she had improved upon all former 
conditions and was suffering from all 
of said diseases at once. For a while 
I was up a stump, so to speak, until 
a happy inspiration seized me. _ I 
called for a stew pan and, opening 
my saddle bags, I took a pinch from 
every package they contained and 
compounded a concoction that must 
have borne a strong resemblance to 
the Mithridatum or confection of 
Demoncrites, as found in the Edin- 
borough dispensitory, edition of 1794. 
After giving suitable directions as 
to the dose, I left the house with be- 
coming dignity, and had the satis- 
faction of knowing that I had per- 
formed a wonderful cure. At least 
I inferred so, for that was the last 
professional call I was ever asked 
to make upon that particular patient. 

The saddle bags had an air of hon- 
esty. 

For one thing. they contained no 
hypodermic syringe. This little in- 
strument, which is to-day an indis- 
pensable article in every physician’s 
armamenta, has yet wrought more 
misery and wretchedness among 
mankind, or more correctly speak- 
ing, womankind, in the hands of un- 
scrupulous, or it may be unthinking, 
practitioners, than many of you 
would be willing to admit. 

The April number of the Journal 
of Inebriety says: “Of 1000 cases of 
morphine habit—650 men and 350 
women—the medical profession sup- 


plies 40 per cent.” If the Journal 
had said “is responsible for” instead 
of “supplies” the per cent. would be 
nearer 100 than 40. Do you, gentle- 
men, in all your professional expe- 
rience, recall a case of morphomania 
where the victim deliberately con- 
tracted the habit, without having 
first been taught by his or her med- 
ical attendant that a slight prick 
of the needle would almost instantly 
transport them from a state of pain 
and despondency to a realm of “hy- 
perionic ecstacy?” When this state 
of transitory bliss passes away and 
the old feelings return with renewed 
force how anxiously does the patient 
await the second call of the physi- 
cian, without a thought save of the 
anticipated relief. But the time in- 
evitably arrives when the visits of 
the favorite medical attendant are 
as regularly looked for as the stroke 
of the clock. The unprincipled prac- 
titioner has made himself an indis- 
pensable attachment to the sick 
room. 

Facilis descenus Averni and the 
little hypodermic syringe, unknown 
in the old-fashioned saddle bags, has 
too often been the first motive power 
in the downward career of the con- 
fiding victim. 

To conclude, the saddle bags were 
looked upon as containing an ele- 
ment of morality which Communi- 
cated itself to its surroundings. Next 
to the old minister, the family phy- 
sician was looked to for advice and 
was intrusted to warn the youth of 
the country of the rocks and danger- 
ous pitfalls of life. He would be 
called to counsel in many cases too 
delicate for even the venerable di- 
vine. 

There are articles which are now 
considered as indispensable as the 
hypodermic syringe, which the sad- 
dle bags did not contain. These are 
the vaginal speculum and the uterine 
sound. Ido not mean any reflection 
on the legitimate use of these useful 
instruments. I refer to a use of 
them which too often reflects dis- 
gracefully upon a profession that of 
all others ought to represent the 
highest degree of honor honesty, in- 
tegrity and morality. 

By no means do I intend to insin- 
uate that modern surgeons as a class 
are guilty of malpractice, but I do 
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mean to assert that in every town of 
any size there is always to be found 
one at least among the fraternity 
who can be depended upon to assist 
the unnatural wife in her efforts to 
avoid the responsibility of maternity 
or to aid the unfortunate victim of 
misplaced confidence or perhaps un- 
holy lust in concealing the evidence 
of her disgrace. The doctor with the 
old saddle bags would have spurned 
with righteous indignation a propo- 
sition of such an unholy nature. In 
proof of this we have only to com- 
_pare the number of children born 
into the average family 50 years ago 
with the size of the families of to- 
day. 

Kifty years ago the average young 
lady possessed organs of which she 
was supposed to be entirely ignorant 
until she became a married woman. 
If she had a headache or pain in the 
side, or a dragging sensation in the 
pelvis, her mother had a private con- 
sultation with the man of the saddle 
bags, and as a result the girl was 
given some tansy tea and a few days’ 
rest and her complaints were soon 
forgotten. She did not flounce down- 
town three times a week to her fa- 
vorite doctor’s office and plant her- 
self in the operating chair with as 
much self assurance and confidence 
as though it were merely the chair 
of the dentist. The digital examina- 
tion, the introduction of the specu- 
lum and the sound and all the modus 
operandi of the specialist, which is 
not necessary to mention, are taken 
as a matter of only ordinary signifi- 





cance and bring not a blush or even 
a feeling of natural revulsion on the 
part of the patient. 

Thank God! the vast majority of 
our girls have been blessed with 
mothers possessed of too much good 
common sense for this state of af- 
fairs to become universal, but there 
is not a medical man of any expg- 
rience who does not feel in his heart 
that such things are getting alto- 
gether too common in our land for 
the interests of morality. 

Finally, the stage coach of. our 
boyhood days, for centuries an in- 
dispensable factor in the civilization 
of the world, is to-day a thing of the 
past. The exigencies of modern en- 
ergy, whether wisely or no, have sub- 
stituted lightning velocity for the 
safe moderation of our forefathers. 
We who still are held by invisible 
cords to the earlier days of the cen- 
tury, whose hours are now number- 
ed, would not raise a finger to im- 
pede the progress of the twentieth. 
So with the saddle bags which have 
been the theme of this paper. We 
bid them an eternal farewell. Like 
the aroma of last night’s bouquet 
they are now but a pleasing remem- 
brance. May the lessons of simplic- 
ity, dignity, honesty and morality, 
as taught by them, never be entirely 
lost upon mankind. May they ever 
be held in kindly remembrance, even 
by those who only know them as a 
relic of the past, as much as was 
the serpent which moses elevated in 
the wilderness for the healing of the 
people. —Medical Herald. 
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NON-GONORRHEAL URETHRITIS. 


This subject is one,of great in- 
terest and importance, not only 
from the view of prophylaxis, but 
also from a medico-legal and thera- 
peutic. 

But can one have any such disease 
as closely simulates clap without 
sexual infection; from the water- 
closet perchance, or from a “strain,” 
from mechanical or chemical _ irri- 
tants, from excessive healthy coitus, 
from rheumatism, gout or the effect 
of the Spanish fly? 

No doubt all will answer most em- 
phatically No! Since Neisser in 
1879, at the Breslau Clinic, discov- 
ered the gonococcus it has been 
maintained that a suppurative ure- 
thritis may occur without sexual 
infection. 


It has been said that the micro- 
scope will promptly remove all doubt 
in these cases, but on this there is 
by no means anything like concord 
of opinion. 

The specific germs of gonorrhea 
is a diplococcus, usually found with- 
in the protoplasm of a pus cell. But 
it is well known that diplococci are 
found at any time in the normal 
urethra. Women very commonly 
have a leucorrheal discharge which 
contaminates the urethra, and sinee 
the time of Father Moses all know 
that a menstruating woman may 
provoke a urethritis in the male. But 
the chaud-de-pisse, the chordee, ves- 


ical strangury and the copius green- 
ish discharge of gonorrhea, none of 
these will ever produce. 

With one who has had a_ latent 
chronic diarrhea various excesses 
will rekindle the suppurative inflam- 
mation, but the true tableau of gon- 
norrhea never. 

“Non-gonorrheal venereal — ure- 
thritis” is a creation of Forgue; the 
“bleuorrhoids” of Diday is the latest 
hybrid. These are cases of infection 
from “innocent” women. After pro- 
longed erection or masturbation, one 
‘an scarcely admit the possibility 
of the contagium-ovium in female 
infants and children of tender years. 
Even the counter test of Gramm’s 
stain pronounces the bacterial  ele- 
ments as true gonorrheal present 
with doubt. 

The whole subject is a large one, 
with as yet many mooted points un- 
settled. 

Many times the practitioner is ex- 
ceedingly perplexed when those 
doubtful cases come under his 
charge, but when real clinical pic- 
ture of gonorrhea is revealed if the 
probe be only cautionsly and deeply 
enough employed the mystery will 
unfold itself, and he will finally be 
forced back on the old ground, viz., 
that gonorrheal, or any type of in- 
fective urethritis can only occur 
through immediate contact with gen- 
uine infection, and that quite invar- 
iably sexual. 
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NERVE FORCE. 


“Thou shalt have need of all the 
strength that God can give, only to 
live, my friend; only to live!’ And 
this strength, granted us for an un- 
certain time, has its origin in nerve 
force, a mysterious power which con- 
trols sensibility, contractibility and 
the organizing force, and maintains 
the mechanism of all living beings in 
regular and harmonious ‘action. For 
the nervous system is undoubtedly 
the source of that vital principle 
_ which endows every part of us with 
properties wholly distinct from those 
of unorganized matter. Nerve force 
is essential to nutrition, and nutri- 
tion is the staff and stay of life. This 
nerve force is elaborated in the nerve 
cells. When it is inadequately sup- 
plied the resulting vital activity is 
incompetent to resist disease, and 
when the supply ceases altogether 
the body is surrendered to final de- 
composition. The mind itself, as a 
result of the bodily organization, is 
influepced by bodily decay. It is en- 
feebled by injuries of the brain, and 


structural changes impair the mem- 
ory. Moral sense and judgment are 
perverted by alterations in the nerve 
centres, induced by abuse of alcohol. 
Various mental phenomena, as tinni- 
tus durmin, delirium, stupor, attend 
typhoid fever, pneumonia and acute 
arthritis. And the intellectual facul- 
ties are more or less inhibited by 
some neuroses, such as chronic forms 
of chorea, paralysis agitans, and 
other affections characterized by dis- 
ordered muscular action. Impair- 
ment of the mind denotes weakened 
nerve force, and the clue to its treat- 
ment is to be sought in the adjust- 
ment of faulty nerve nourishment. 
Nerve force is held in reserve in the 
cells of the different nerve centres, 
and these cells never discontinue 
their task of elaborating sufficient 
force to maintain the activity and 
integrity of body and mind through- 
out our existence. Thus the nerve 
cells largely dominate our health and 
actually govern our being. 
—Louis Lewis, M. D. 





HYSTERIA IN CHILDHOOD AS IT OCCURS IN THE UNITED 
STATES OF AMERICA. 


After reviewing the literature on 
this subject since 1688 Dr. H. B. 
Sheffield, (N. Y. Med. Journal, Vol. 
Ixviii, Nos. 12 and 13, 1898) main- 
tains that the various diseases sup- 
posed to have been produced by 
witchcraft and sorcery and the nu- 
merous religious ceremonies largely 
in vogue about the beginning of the 
nineteenth century, were phases of 
hysteria which passed, however, un- 
noticed by the medical profession. 
Indeed, the writer says, adhering, as 
the physician so firmly did, to the 
view that hysteria was an affection 
resulting from a certain mobility of 
the sterile uterus, the report of a 
case of hysteria in a young child, 
especially a boy, has been ridiculed 
by the medical profession, no matter 
how typical the case might have 
been. Centuries have thus passed 


offering rich harvests to the enter- 


prising quack, who, taking advan- 
tage of the short-sightedness and 
modesty of the doctors, proclaimed 


and advertised extraordinary cures ° 


and filled his pockets wonderfully. 
An end, however, had to come. The 
same impetus which revolutionized 
the whole field of medic 

the death blow to the old-time theo- 
ries of hysteria. So that hysteria in 
childhood—only a few decades ago 
a source of revenue to the quack and 
charlatan and of degradation to the 
regular physician who ever attempt- 
ed to penetrate its mysteries—is to- 
day a subject of much controversy, 
attracting general attention. Theo- 
ries are being expounded by almost 


-every teacher of medicine, all en- 


deavoring to elucidate the real na- 
ture of this obscure disease, all ad- 
mitting, however, that the solution 
of this question must be intrusted 
to the future. After carefully anal- 
yzing the views held by different au- 
thors the writer arrives at the fol- 
lowing conclusions: 

1. Hysteria is a neuro-psychosis, 
manifesting itself in an array of 
functional disturbances of one or all 
of the higher centres (intellect, feel- 
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ing and will), with secondary 
changes in the lower ones, underlaid 
by a morbid condition of the nerve 
substance. Whether . this defect 
lies in the neurone, in the nerve cell, 
in the nerve fibre, or in all of them; 
or whether this defect is due to a 
mere apathy or disturbance of the 
chemico-molecular composition of 
the nerve substance are questions as 
yet awaiting correct solution. 

2. The etiology of hysteria in 
childhood is, like that in the adult, 
very obscure. Anything that low- 
‘ers the vitality of the patient serves 
as a predisposing cause. The role 
played by heredity as an etiological 
factor of hysteria is over-estimated. 
Much more weight must be laid 
upon the acquired causes, among 
many of which imitation, faulty 
methods of education and discipline, 
alcoholism in the young and trauma 
are deserving of special mention. 

3. Hysteria attacks boys as well 
as girls, the ratio being as one to 
two. It is comparatively rare in 
children under 8 years of age, al- 


though children 18 months old are 
not exempt from it. 

4, The symptomatology of hys- 
teria is characteristic for its change- 
ability and multiplicity. In the 
United States it is observed, as a 
rule, in the following order of fre- 
quency: 

A. Spasmodie affections (convul- 
sions, spasm of the laryngeal mus- 
cles, croup,,contractures, catalepsy). 

B. Sensory symptoms (painful 
sensations, anesthesia, blindness, 
contracture of visual field, hemian- 
opsia, deafness). 

C. Motor disturbances (paralysis 
of the extremities, paralysis of the 
laryngeal muscles, aphonia). 

D. Visceral and vasomotor dis- 
turbances (affections of the alimen- 
tary canal, dyspnoea, tachypnoea, 
hyperpyrexia). 

5. The treatment consists in re- 
moval of the causes, attention to 
general hygiene, isolation and rest, 
suggestion and hypnotism. The dur- 
ation of this disease depends greatly 
upon the skill in treatment; the prog- 
nosis is, at all events, favorable. 





WAYSIDE NOTES. 
BY ERNEST B. SANGREE, M. D. 


Human life is very insecure in the 
United States. Some seven or eight 
thousand persons are murdered each 
year—quite a respectable army—and 
of the murderers only a few hun- 
dreds are brought to trial, and only 
a few score get their deserts. <A 
Kentucky Judge, commenting on the 
subject some time since, said that 
human life in the South seemed the 
cheapest of all things. If a man 
stole ten or twenty dollars he was 
almost certain to be convicted and 
punished, but if he killed someone 
he was almost certain to go free. 
Continuing, the Judge remarked that 
personally he felt greatly obliged to 
every man he met for not stabbing 
or shooting him. Another illustra- 
tion of the little value placed on a 
human life occurred down here some 
time ago. A man whose daughter 
had given birth to an illegitimate 
child publicly threatened to kill the 
young man whom his daughter 
charged with being the father unless 


he “made the thing right.” Two. 


days after the event the father 
bought a knife at a hardware store 


‘young, and_ her 


and half an hour afterward went to 
the store in which the young man 
was employed as a clerk, and, accord- 
ing to his own testimony, asked his 
intended victim what he “proposed 
to do about the matter,” and receiv- 
ing the reply, “nothing,” instantly 
plunged the knife into the poor fel- 
low’s abdomen, inflicting a wound 
from which he died in two hours. The 
clerk had a large bundle of cloth on 
his shoulder at the time and was 
quite defenseless. As for the conver- 
sation, none of the bystanders heard 
any, and the Court had only the mur- 
derer’s word for it. What made this 
crime particularly heinous and the 
prompt acquittal correspondingly 
outrageous were the concomitant 
circumstances. The young woman 
was four years older than the 20- 
years-old clerk, and, according to re- 
ports, some 14 years older in expe- 
rience. On the witness stand, for in- 
stance, she referred to him in- 
advertantly, probably, as a “boy.” 
Her mother had died when 
She and her sister were quite 
father was 
away from them weeks at a time, 
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leaving them without any guardian, 
to grow up wild. This they accord- 
ingly did, and earned a general repu- 
tation for being “fast.” Everybody 
seemed to know this but the father, 
yet the prosecution brought out lit- 
tle or nothing bearing on this point. 
In fact, it looked very much as if the 
seduction had been on the other side. 
But the young woman on the wit- 
ness stand, with tears, faints and 
theatricals posed as the personifica- 
tion of injured innocence, and her 
- father as the just avenger. The jury 


within a few hours brought in a ver- 
dict of “not guilty,” but one of the 
members said they could have 
brought in a verdict within a few 
minutes, only they stayed out longer 
as a matter of form. The confessed 
deliberate murderer shook hands all 
around with the members of the jury 
and walked out of the Court room 
scot free. As the boy of all work in 
my laboratory, commenting on the 
matter, remarked: “A fellow daren’t 
have any fun at all here or he is like- 
ly to get his head blown off.” 





MICAJAH’S UTERINE WAFERS. 
BY JOSEPH R. CLAUSEN, A. M., M. D. 


We believe that every conservative, 
conscientious physician will agree with 
us that the day has gone by that the 
knife is to be considered the sovereign 
remedy for affections of the female 
genital tract. 

Of late years resort to surgical 
methods in the treatment of such dis- 
eases has become a fad—the worst of 
all fads for being a medical fad—and 
many is the life that has been sacri- 
ficed to it. ; 

Even when at its height, and the 
laity—too quick to accept any prevail- 
ing fad—were hurrying their patients 
to the operating table of the gyneco- 
logical surgeon, the more thoughful 
of the profession were emphatic in 
their protests against this indiscrimi- 
nate operating, but it is only of late 
that a general reaction has set in and 
a fair prospect opened up of medical 
gynecology being restored to its pro- 
per position. 

We must admit that there are causes, 
or have been causes responsible for the 
decline of medical methods in the 
treatment of gynecological cases, the 
chief of which has been that the reme- 
dies at the disposal of the practitioner 
have been unreliable, if not absolutely 
ineffective. In other words, medical 
treatment has been unsuccessful, not 
because it was unsuitable, but because 
it had not been established on a ration- 
al scientific basis. 

That the modern gynecologist is 
awakening to the possibilities of judi- 
cious medical therapeutics is evidenced 
by the number of articles that have 
recently appeared devoted especially to 


. acter. 


medical gynecology, and they go far to 
show that medical treatment has a 
wide range of utility in the manage- 
ment of at least a large proportion of 
the diseases peculiar to women. 

We have noted that in many of the 
papers where specific cases have been 
cited to demonstrate the efficiency ofa 
given line of treatment, that mention 
has been made of Micajah’s Medicated 
Uterine Wafers, and always in the 
form of indorsement. 

Recent experience in our own prac- 
tice leads us to add our indorsement 
to the list. After most careful experi- 
ment and inquiry we do so unquali- 
fiedly. We have used them in a num- 
ber of cases and find them all they are 
claimed to be; and to produce a prompt 
disinfectant, astringent, alterative and 
absorbent effect we know of no reme- 
dy to equal them, 

Two cases in which they have 
proved effectivé are specially worthy 
of mention, as they had long resisted 
general treatment. Both were cases of 
Leucorrhea of a most offensive char- 
So offensive in fact as to ex- 
clude the sufferers from all social in- 
tercourse. The patients were mother 
and daughter, the one 4o and the other 
21 years of age. In the case of tlre 
mother the disorder was of many years 
standing, giving to the case of the 
daughter all evidence of an hereditary 
complaint. In both cases the disease 
readily yielded to treatment, and in 
less than three months a complete cure 
was effected. In other cases, less pro- 
nounced, our success with the Wafers 
was equally gratifying. 
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THE TREATMENT OF SKIN CAN- 
CERS. 


BY W. S. GOTTHEIL, M. D., 

Professor of Dermatology at the New 
York School of Clinical Medicine, 
Dermatologist to the Lebanon Hos-, 
pital, the Northwestern and West 
Side German Dispensaries, ete. 

Published by International Journal of 
Surgery Co., 100 William street, New 
York. 


This book is divided into seven 
chapters, containing: First, a de- 
scription of what cancer is from a 
modern standpoint. 

The second chapter deals with the 
cause of cancer. 


The third chapter describes the 
pathology of cancer. 

Chapter IV describes the various 
forms of cancer of the skin, dealing 


particularly, first, with carcinoma, 
cutis; the so-called Schirrus variety 
of the tumor. 

The author states that what for- 
merly was described as melanotic 
carcinoma are really sarcomas. He 
next describes carcinoma lenticulare. 

This is followed by a description of 
the tuberose variety. 

Second. He details in the same 
chapter the superficial or discoid 
epithelioma, cancroid or rodent ul- 
cer. The author states that this is 
the most frequent form of skin can- 
cer and also the least troublesome. 

Third. Deep or tubercular _ infil- 
trating epithelioma. 

Next he describes the papillary 
epithelioma or malignant papilloma. 

Fifth. The chapter finishes with a 
description of Paget’s disease of the 
nipple. 

Chapter V deals with the diag- 
nosis of cancer of the skin. 

Chapter VI is, we think, the most 
important and interesting, dealing 
with the therapeutic management of 


this disease. 
on the 

First. Sharp curette. 

Second. The thermo or 
cautery. 

Third. Electrolysis is next given 
in detail. 

Fourth. The serum treatment. 

Fifth. The analine are given prop- 
er weight, and the author recom. 
mends the following ricipe: 

R—Metbylin blue .............. 15 gr. 

Alcohol, 
Glycerin, an........... 7 minims 
Followed by a collodion dressing. 

The author next describes the in- 
terstitial alcoho] injections. The 
method described by Schwalbe and 
Haase. 

The author condemns the use of 
nitrate of silver, as also the treat- 
ment of acetic and trichloracetic 
acids. 

Chlorid of zinc is next considered, 
and great value of caustic potash is 
outlined. 

The author lays stress on the value 
of arsenic, and devotes several pages 
to its consideration, giving five dif- 
ferent descriptions for its applica- 
tion. 

The book ends with a series of 
clinical histories from Gottheil’s 
Clinic, in which he tries to bring out 
the diagnosis and the treatment pur- 
sued. Although this is a very small 
book it certainly contains a great 
deal of valuable diagnostic and ther- 
apeutic information. 

The illustrations are certainly 
beautiful, the author being an expert 
photographer. He has reproduced 
pictures which give a very true illus- 
tration of what | cancer looks like. 

The author deserves great credit 
for giving the profession. such a val- 
uable contribution on this particu- 
larly serious malady, and no doubt 
the profession at large will be great- 
ly benefited by the “author's exper- 
ience. L. F. 


The author lays stress 


galvano- 
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New York City, West Fourth corner 
West Tenth street, November 18, 
1898. 

To the Editor:—In an instructive 
monograph, “The Development of 
the Test Card,” Dr. Frederick K. 
Smith, of Cleveland, O., deems _ it 
worth while to have our test type 
as nearly accurate as possible. This 
is a very welcome decision. The let- 
ters of test charts in use in this city 
and elsewhere subtend an angle 
ranging anywhere between 5 and 7 
minutes. Imperfect fitting of glasses 
- is frequently due to inaccuracies in 
the testimony in the “court of final 
resort,” the trial case and test chart. 
Dr. Smith has eliminated all possi- 
ble source of error in the type. His 
chart is based upon the 5-minute 
angle, the minimum required for nor- 
mal visual acuity, while the diameter 
of the vertical and horizontal lines 
and parts of letters subtends an an- 
gle of 1 minute, the minimum angle 
for the normal eye. 

Another extremely valuable fea- 
ture of Dr. Smith’s chart is that it 
is adapted to a distance of 4 metres; 
hence can be used in a 14-foot room, 


an obvious and great advantage over 
the 20-foot charts all over the mir- 
ror and reversed type. 

Nothing can be added in the way 
of precision nor utility in these 
charts, but it might add to the con- 
venience of a busy oculist if the Snel- 
len indices, or their approximations, 
were placed at the head of the lines 
after the decimal readings. 

Dr. Smith has placed the profeg- 
sion under obligations in providing 
a correct chart, and in adapting it 
to a room of ordinary size. <A rich 
field of usefulness undoubtedly ex- 
ists for the 4-metre charts. 

—Marcus Kenyon. 





THE “ANTIKAMNIA” 
DAR FOR 1899. 


We are in receipt of another of 
the skeleton sketch calendars which 
have proved so marvelously artis- 
tic in the past. The past year has 
been suggestive of many subjects for 
these sketches, which make the 1899 
calendar of more than usual interest. 
Every physician in the country will 
shortly receive one. 


CALEN- 
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SPEPPPPPREP ED ERP RPDS 


THE ADMINISTRATION OF QUI- 
NINE TO CHILDREN. 


1. Quinine pearls, gelatine cap- 


FEVER MIXTURE FOR A CHILD. 
The combination here given will 


sules containing one and one-half 
grains, are taken readily by children 
over three years of age, while young- 
er children can be taught to swallow 
them. 

2. Quinine chocolate, each piece 
containing one and one-half grains, 
the bittcr taste so well covered that 
infants of nine months take them, 
and they do not produce gastric dis- 
turbance. 

3. Suppositories made of cocoa 
butter, and containing various doses 
up to seven and one-half grains. 

4, A hypodermic solution of one 
part of hydrochlorate of quinine in 
four parts of water. With proper 
precautions the injections are not 
followed by abscesses, and are found 
valuable in cases of whooping cough 
in which quinine could not be toler- 
ated by the mouth. 

5. Quinine may be given in enema; 


the quantity of solution used should 


not exceed one ounce. 

6. Tannate of quinine, which in 
powder is almost tasteless, is a fairly 
satisfactory substitute for other 
preparations, but the dose given 
must be double that of the sulphate, 
and the effect is not produced so rap- 
idly nor so certainly. 

—Binz, Deut. Med. Woch. 





“R, & S. COMP.” MIXTURE FOR 


DYSPEPSIA. . 


This well-known mixture, so often 


used in dispensaries, consists of the 
following: 


Pulv. rhei 
Sodii bicarb 
Pulv. ipecac 
Tinct. nucis vomicae 
Aque menth. pip. q. s. ad.. 
S.—Dessertspoonful before each meal. 
-——Medical News. 


act most efficaciously in reducing the 
temperature of a child in those cases 
in which no etiologic factor is dis- 
coverable. 


R—Tr. aconiti 
Potassi bromidi 
Spt. etheris nitrosi.......... dr. ij 
Mist potassii citratis .0Z. ij 


Sig.—Teaspoontul every three 


hours. 
: —Canadian Practitioner. 





SARCOMA OF THE KIDNEY IN 
CHILDREN; A CRITICAL RE- 
VIEW OF THE PATHOLOGY, 
ETC., AS SEEN IN ONE HUN- 


DRED AND FORTY-FIVE 
CASES. 


George Walker, Baltimore (Boston 
Medical and Surgical Journal, Univ. 
Med. Magaz., May, ’98),-in this in- 
structive contribution summarizes 
and analyzes this large number of 
cases and makes the following con- 
clusions: Malignant tumors of the 
kidney in childhood occur most fre- 
quently either congenitally or within 
the first few years of life. That they 
are all of them probably embryonic 
in origin is evidenced by the fact 
that they contain distinctly embry- 
onic tissue. While not being pure 
sarcoma they resemble it in their 
most prominent features. They are 
rapid in growth, and are not attend- 
ed with any distinctive systemic 
symptoms in the first half of their 
course; in the latter part of it they 
are accompanied by rapid and great 
constitutional disturbance. 

They occur most frequently _be- 
tween 1 and 2 years of age. The left 
kidney is more often affected than 
the right. The disease occurs with 
about equal frequency in males and 
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females. The average duration of 
life without operation is about 8.08 
months; with operation it is 16.77 
months. 

Operative treatment to be success- 
ful should be instituted early; but 
even in the late cases an exploration 
should be made. The immediate op- 
erative mortality is 38.25 per cent.; 
the ultimate one between 74.32’ and 
94.53 per cent.; 5.47 per cent. are 
cured, and the period of living is 
lengthened by 8.08 months by opera- 
tion. L. F. 





PINWORMS. 


Comby believes that the best treat- 
ment for these worms is: 


Hydrarg. chlorid. mitis 
Santonin U 
Sig—To be taken each morning be- 
fore breakfast, in a little milk; also 
anointing the anus each night with: 
Amyl-glycerole 
Ungt. cinerei 
—Medicine Moderne. 


L. F. 





FORMULA FOR MILK MODIFI- 
CATION IN THE HOME. 


Westcott, Archives of Pediatrics 
for January, believes that a mixture 
of cream and whole milk is more re- 
liable than a mixture of cream and 


under milk, and gives the following 
formula: 


Cream (12 per cent.)....7 oz. 2 dr. 
Whole milk oz. 1 dr. 
Lime water 

Sugar of milk (dry) 


WEE b6 ccd ce ccué 22 oz. dO dr. 


This formula gives 40 ounces of a 
mixture containing 3 per cent. of 
fat, 6 per cent. of sugar and 1.5 per 
cent of proteid. The advantage of 
this formula is that the fat and pro- 
teid may be gradually increased or 
diminished without frequent chang- 
ing of the whole formula. To do 
this is simply to alter the amount of 
milk and cream in the Ts 





THE NATURE OF CHOREA. 


Moncorvo, at the Academie de 
Medecine stated that it was so com- 


mon to find in cases of chorea a fam- 
ily history of neurotic or alcoholic 
antecedents that there could be no 
doubt that these had some etiological 
influence; at the same time chorea 
was closely related to certain infec- 
tious diseases, particularly rheuma- 
tism, and one was compelled to re- 
gard chorea as the result of the ac- 
tion of the rheumatic infection on the 
nervous system of a hysterical sub- 
ject. The drugs which had proved 
useful in chorea were those which . 
had proved useful in rheumatism— 
namely, antipyrin, exalgin, asaprol 
and analgen. 
—Revue Neurologique, Aug., 1898. 





THE FINER NERVE CHANGES 
IN INFANTS SUFFERING 
FROM GASTRO-INTESTINAL 
DISORDERS. 

E. Muller and Manicatide (Deut- 
sche medicinische Wochenschrift, 
March, and Univ. Med. Mag. for May, 
1898, have examined the cells in the 
central nervous system of seven in- 
fants under three months of age 
who had suffered from gastro-intes- 
tinal diseases. In five of the cases 
there had been more or less high 


. fever, the other two had been afe- 


brile. In all of the seven cases 
changes were found in the cells of 
the brain and of the spinal cord. The 
changes consisted, in the mildest. 
type, in an irregular distribution of 
Nissl’s bodies. Next in severity was 
the gradual solution of these, which 
affected the entire cell body uniform- 
ly, or the parts about the nucleus, 
or the periphery. The solution is ac- 
companied by a diminution in size 
and haziness of the Nissl bodies. Oc- 
casionally they are also enlarged and 
darker. In advanced cases they dis- 
appear entirely and a fine fibre net- 
work appears. Finally the cells lose 
their form, become indistinct, and 
the processes disappear. The nu- 
cleus and the nucleolus are often 
displaced. The latter is enlarged 
and the former is darker and uni- 
formly stained. The presence or ab- 
sence of fever seems to have no spe- - 
cial influence. The changes just de- 
scribed belong to no special type and 
resemble those which have been 


found in experimental intoxications 
and infections. L. F. . 











THE TIMES AND REGISTER. 


PT 





T CLINICAL SURGERY AND SURGICAL PATHOLOGY. $ 


In charge of T. H. MANLEY, M. D., New York 
TE TT a TT MRT TT: 


BENNETT ON THE BANDAGE, 
ELASTIC STOCKING AND OP- 
ERATION FOR VARIX OF THE 
LIMBS. 


His Position on Operation no Doubt 
Correct, But That Bandage Support 
is Harmful in Ali Cases is Denied. 
THE TREATMENT OF VARIX. 
He says: “The remarks I have 
made upon the ordinary _ pallia- 
tive treatment of varix are, I 
fear, rather elementary, but they 
will not detain you long. In 
the early stage of the complaint, 
especially if there be a tendency to 
edema, the results of massage prop- 
erly applied are beneficial often to 
a remarkable degree; in its employ- 
ment some discrimination is requis- 
ite. It is to be avoided in cases in 
which obvious cystic dilatations are 
present, and when any indications of 
recent thrombosis are manifest it is 
- therefore, for example, inapplicable 
during the occurrence of the crampy 
pains to which I have referred. 
Moderate exercise in the absence of 
recent thrombosis is in all cases 
good; excessive exercise or _ over- 
strain is necessarily bad; worst of 
all is standing for a long time in the 
same position. In all cases rest in 
the recumbent position, with the 
legs raised for an hour or so in the 
afternoon of each day is advan- 
tageous if practicable. Electricity in 
addition to massage is said by some 
to effect great results; personally I 
have seen no permanent good in ex- 
cess of that obtainable by massage 
alone come of the combined method. 
“There is probably hardly anything 
which produces so much harm in 
varix as the routine use of elastic 
support, whether this takes the form 
of stockings or of bandages. I be- 
lieve I am right in saying that 25 per 
cent. of the cases of varix in which 


real trouble arises are due to the use 
of elastic and other supports which 
are either unnecessary or ill-fitting. 
In individuals following ordinary oc- 
cupations varix which causes no trou- 
ble and shows no tendency to in- 
crease should be left alone unless 
for reasons presently to be men- 
tioned operation is indicated. At 
first sight it may appear that an 
elastic support, if it is not actually 
necessary, can at all events do no 
harm. Nothing, however, is farther 
from the fact than this assumption. 
That varix is often discovered quite 
accidentally is a matter of common 
knowledge, and the discovery, unless 
ignored altogether by the subject, is 
generally followed by the wearing of 
an elastic support of some kind, often 
with the worst result possible. 

“It is not uncommon in my exper- 
ience to find people who have been 
the subject of varicose veins in the 
lower limbs for years which have 
never given trouble of any kind begin 
to complain of discomfort and per- 
haps increase in the condition not 
long after having taken to the use of 
elastic stockings recommended cas- 
ually by some friend. These stock- 
ings are frequently obtained after a 
rough-and-ready measurement from 
a druggist, co-operative stores or 
wholesale house, where they are kept 
in ‘stock’ sizes; hence they rarely, if 
ever, fit, and the almost inevitable 
result of the wearing of an ill-fitting 
stocking in varix is an increase in the 
disease or the occurrence of some un- 
desirable complication. It is essen- 
tial, if an elastic stocking be used, 
that it should fit perfectly, and it is, 
so far as I can judge, one of the most 
difficult of appliances to obtain per- 
fect. In varix confined to the leg the 
harm done by ill-fitting supports or 
badly applied bandages is less than 
in varix affecting the thigh. I have 
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seen four cases of grave thrombosis 
in the thigh undoubtedly caused di- 
rectly by ill-fitting appliances. There- 
fore I never allow a patient suffering 
from uncomplicated varix of the 
thigh to use any support above the 
knee, not only because serious com- 
plications are sometimes so caused, 
but because all the comfort obtain- 
able in uncomplicated varix of the 
lower limb can be afforded by a prop- 
erly arranged support which does 
not extend beyond the upper limit 
of the leg. In certain cases of 
- edema of the whole lower limb elas- 
tic support throughout may be indi- 
cated; in such circumstances the 
_ thigh piece df the support should in- 
variably be made distinct from that 
of the leg, the two parts should 
never be continuous. 

“In passing I must here mention 
that there is a well-marked type of 
varix met with in a considerable per- 
centage of the cases coming under 
observation in which the vessels are 
abnormal only inasmuch as they are 
large and somewhat tortuous, the 
valves being natural and the func- 
tional properties perfect. This is 
especially the condition found in the 
varix of the lower limbs, which is 
often accidentally discovered, either 
soon after puberty or at about the 
age of twenty or twenty-one years. 
In some of these cases the main ar- 
tery of the limb is abnormally large. 
It is, in the absence of symptoms 
pointing to its desirability, as unrea- 
sonable in a case of this sort to use 
an artificial support as it would be 
to do so in a normal limb. Varix 
of the leg arising from deep throm- 
bosis after injury in the matter al- 
ready indicated requires gentle elas- 
tic support from the beginning with 
intelligent massage as soon as any 
tendernes has disappeared; by these 
means a cure in the true sense can 
often be effected, the use of the elas- 
tis support being generally neces- 
sary for about 12 months, after 
which it may be discontinued. The 


operative treatment of varix has now 


been freely practiced sufficiently long 
to enable a proper estimate of its 
value to be made. It is a treatment 
with very distinct limitations in its 
scope and application, more discrim- 
ination being required in its success- 
ful employment than is, I venture to 
think, commonly supposed. 


“There are few treatments which, 
speaking generally, are liable to 
cause more disappointments to the 
patients than operations upon vari- 
cose veins, but with reasonable care 
these disappointments can be avoid- 
ed, since, when occurring, they are 
inevitably due either to exaggeration 
on the part of the surgeon in the esti- 
mate of the benefits obtainable by 
the treatment, to want of judgment 
in the selection of cases, to the per- 
formance of unsuitable operations, 
or to the wrongful attribution of 
symptoms to varix which are in 
reality dependent upon some other 
condition. With regard to the 
first of these reasons it must at once 
be admitted that excepting certain 
cases of isolated cysts and local con- 
genital masses of varix anything like 
a cure in the sense in which patients 
usually understand the term is im- 
possible. In general varix the ut- 
most which can be achieved by opera- 
tion may be summed up in the relief 
of certain discomforts, a _ partial 
diminution in the objective defect or 
arrest of its progress if it be increas- 
ing, the prevention of subsequent in- 
convenient complications, and the re- 
moval in some instances of condi- 
tions which may prove dangerous to 
the integrity of the limb, or possibly 
to life—prospects assuredly  suffi- 
cient to justify the operative treat- 
ment when properly applied, but not 
of a kind to justify the use of the 
word ‘cure.’ 

“In discussing the question of oper- 
ation with patients two points in par- 
ticular cannot be too prominently 
borne in mind, the first being that if 
the disease has involved the saphena 
in the thigh the operation will not 
necessarily enable the use of an elas- 
tic support to be entirely dispensed 
with; the second is that in a case of 
long-existing varix which has given 
rise to inconvenience an operation, 
although it will, if the case is suit- 
able, effect improvement and give 
great relief, does not necessarily 
place the patient in the condition of 
a sound person. If these points be 
insisted upon much disappointment 
will be avoided, for there is no doubt 
that at the present time the tendency 
of the public is to expect very much 
more perfect results from surgical 
operations generally than can in the 
great majority of instances be effect- 
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ed by them. Operation in uncompli- 
cated varix is to be regarded as a 
measure for the prevention of cer- 
tain complications and as a check to 
the progress of the disease and not 
in any sense as a cure, excepting in 
the local conditions which I have in- 
Gs oq.” 
en thiouieien 
Note.—Now, let us contrast the at- 
titude of Schwarz on this topic in a 
recent note, entitled, “Surgical 
Treatment of Varices” (Gazette Heb. 
De Chirurg., 5 Nov., 1898), who says: 
“The intervention on more compli- 
cated varicose members may be di- 
vided into three categories: (1) Liga- 
ture with resection of saphena major. 
2. Ligature with resection of venous 
plexus. (8) Ligature etagee, com- 
bined with resection of vessels and 
overlying integument. During the 
past year I have performed the oper- 
ation of resection on the third plan 
in suitable cases. It is now an es- 
tablished fact, that in some intract- 
able ulcers resection of a varix will 
promptly close it. Where there is a 
varicose phlebitis I first ligate the 
saphena interna and then remove 
the diseased vessels. No operation 
should be done when there are ex- 
tensive trophic changes in the ves- 
sels. T. H. M. 





PROPHYLACTIC LIGATION OF 
THE EXTERNAL CAROTID AR- 
TERY IN OPERATIONS ON 
BUCCO-PHARYNGEAL TU- 
MORS. 

BY DR. M. LE R. LAUERS. 


The external carotid artery is 
rarely ligated, although the step 
may render us great service in oper- 
ation on the cavities of the face, the 
mouth, the tongue, on the parotid 
gland, polyps or tumors involving 
the osseous structures. In all oper- 
ations on these parts hemorrhage 
constitutes the greatest danger. 
Everyone knows this, though most 
are under an impression that it is a 
difficult procedure. The works on 
surgery tell us this, and more, that 
the internal has been mistaken and 
ligated for the external. 

Then the author goes on to tell us 
that the hypoglossal nerve passes di- 
rectly across the vessel, and that it 
dies very near the surface, with the 


tip of the hyoid bone almost touch- 
ing the artery. 

On six occasions on the living sub- 
ject the author secured this vessel 
by ligation, and in all except one he- 
mostatic forceps were not necessary. 
He makes an incision but seven or 
eight centimetres long, feel for the 
outer margin of the thyroid cartilage, 


and then the pulsation of the artery. 
—Journal of Rhinologie et Otologie, 
November, 1898. 


Note.—The author has indeed been 
most fortunate, though he certainly 
has minimized the difficulties in 
pathologic. conditions. Under nor- 
mal conditions the vessel is easily 
enough exposed, but in a thick neck, 
when the bifurcation is high up, 
when the tissues are infiltrated, or 
when a tumor deeply conceals it, its 
ligation is sometimes quite nigh im- 
possible. Watson Cheyue, of Lon- 
don, not long since called attention 
to this and claimed that by skill and 
caution with the proper employment 
of forceps, it was rarely needed. In 
appropriate cases it no doubt is an 
excellent expedient. It is well here 
to sound a warning note against liga- 
tion of the common carotid or inter- 
nal carotid, lest cerebral softening 
follows as occurred in two of the 
writer’s cases. T. H. M. 


TUBERCULOSIS OF THE INTES- 
TINE AND ITS SURGICAL 
TREATMENT. — 

BY M. DR. 0. MARGARUCCI. 


The first full description of intes- 
tinal tuberculosis was by Laennec, 
but surgical intervention for its cure 
is of recent date. 

Bonilly made the first resection 
for intestinal tuberculosis in 1886. 
The first communication on the sub- 
ject was from the pen of Czerny; 
later by Billroth and Durante: 

No doubt some of the cases re- 
counted were cancerous, as the diag- 
nosis is sometimes very difficult; 
hence Billroth declared that a macro- 
scopic examination counted for little, 





-as only the histo-bacterial was at all 


definite. This type of tuberculosis 
is primary and secondary; the for- 
mer is uncommon. Do the germs 
enter from the blood vessels, passing 
through the walls of the bowel? 
Schoul and Armand have demon- 
strated that there are great numbers 
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of tubercle bacilli to be always found 
in the buccal cavities of those suffer- 
ing from pulmonary tuberculosis. 
These bacilli are carried, with the 
aliment into the intestine, and be- 
come engrafted on its mucous walls. 
According to Strauss and Wurtz the 
healthy gastric juice is capable of 
destroying the bacilli of tuberculosis, 
but that in disease, when its ele- 
ments are altered, it is quite inert. 
The acidity of it is much feebler in 
the infant than the adult. It would 
‘seein a settled fact that, having de- 
’ cided that the bacilli of man and 
animals are identical, contamination 
must be frequent by way of food. 
The classic work of Cheaciveau has 
quite completely established the 
identity of human and animal tuber- 
culosis. This being admitted, must 
it be conceded that the flesh and the 
milk of animals are commonly the 
vehicle, of tuberculosis? 

This is denied by certain eminent 
authorities, for example, Nocard, 
Perroncite and Galtier, deny that 
tuberculosis is ever transmitted in 
the flesh of animals, unless infected 


lymph ganglia are consumed, and 
that there is no proof that the iden- 
tity of the effects from the inocula- 
tion of human tuberculosis to ani- 
mals, and that from its ingestion is 


the same. A multitude take an op- 
posite position, claiming to have in- 
oculated animals by ‘ingestion of 
both the flesh and the blood of other 
infected animals. No one denies 
that the disease may be transmitted 
by milk from tuberculous cows. 

The most frequent site of tubercu- 
lous invasion is the end of the ileum, 
the caecum or the lower end of the 
colon. The seat of primary contact 
is the serosa first, the mucosum sec- 
ond, and in acute cases, all coats 
‘simultaneously. 

In some cases on operation, we find 
such an extensive infiltrate that the 
aspect of the lesion is one of a true 
neoplasm. This circumscribed form 
is that which permits of surgical in- 
tervention with best success, while 
in the diffuse little can be done. 

Intestinal tuberculosis is most 
common in the female, according to 
Margarucci, and most frequent un- 
der middle age. The symptoms point 
to stenosis, to perforation or adhe- 
sions, 


Diagnosis in many must be based 
on the march of the malady; in many 
cautious differentiation is necessary 
not to confound it with cancer. 

—Gazette Heb., 30 Oct., 1898. 


PERINEPHRITIC ABSCESS. 

Lomeau divides perinephric sup- 
purative inflammation into three 
varieties: Fist, the sclerous; second, 
the fibrolipomatous, and third, into 
phlegmonous. Roberts gives these 
pus formations six possible locations, 
three anterior to renal coats, one in 
the middle, one above and one be- 
low. This sextuplet division is 
largely schematic, for we may have 
one or more of these abscesses simul- 
taneously. Laffier’s arrangement is 
much better, viz.: Retro-renal 
phlegmon, subrenal and suprarenal. 

Usually these abscesses are dis- 
covered late, or may be confounded 
with other lesions. They may, if not 
discovered and drained, burst into 
the retroperitoneal tissues, into the 
cavity of the peritoneum, through 
the diaphragm into the pleura, into 
the liver or large intestine. 

Lomeau here notes in detail a high- 
ly interesting case, which points to 
a distinct ascending infection. 

His patient was a man 52 years 
old, who had never had gonorrhea. 
His urinary troubles. began five years 
previously, first with pain on mic- 
turition; secondly, frequency and 
tenesmus; thirdly, with orchitis on 
one side, and later the other. He 
now entered hospital and remained 
there for two months, during which 
time the bladder was irrigated with 
boracic acid, and instillations of the 
nitrate of silver applied. Relief fol- 
lowed and patient returned home. 
After three months there was a re- 
appearance of his old trouble, with 
now marked localized renal trouble 
and profound constitutional disturb- 
ances. Evidence of pus accumula- — 
tion in the left hypochondrium was 
indubitable. 

It was now evident that he had 
prostatitis or wasted testis, an infec- 
tion spreading up the urethra into 
the bladder, from thence to the ure- 
ter, the renal pelvis and _ tubular 
structure of the cortex; imprisoned 
decomposed pus, resorption and sep- 
ticaemia; all of which rendered the 
case extremely grave. The patient 











342 THE TIMES AND REGISTER. 


was operated on and the  peccant 
fluid evacuated, but toxaemia was 
profound and death followed 16 days 
later. ; 

Note by the Translator—It does 
not appear that a bacteriologic ex- 
amination was made here, although 
the history points quite clearly to 
secondary, ascending, renal tubercu- 
losis. 

These are always grave cases, be- 
cause when advanced the urinary 
sediment sheds little light on their 
pathology. Their advent is insid- 


jous, and what most alarms the pa-— 


tient and forces him to invoke the 
aid of major surgery is constitutional 
disturbance, when often the period 
is past that radical measures can of- 
fer anything. I would further empha- 
size the importance of taking time 
by the forelock, as it were, and thor- 
oughly treating the lower organs or 
passages before infection has —ad- 
vanced up the ureters, something 
usually impossible until the valves 
in the bladder have been first weak- 
ened or destroyed by inflammatory 
changes in the vesical mucosum and 
a back flow up against the kidneys 
begins. 

In this instance it is evident that 
the starting point of suppuration 
was in a choked Malpigian tuft, sup- 
puration spreading outward. 

; T. H. M. 

—Annals Polyclinique, Bordeaux, Nep- 

tember, 1898. 





THE VALUE OF THE ANTERIOR 
INCISION IN OPENING THE 
HIP JOINT. 

The posterior incision is nearly 
exclusively employed. However, M. 
Rochat recognizes that the anterior 
has many special advantages, so 
strongly urged by Schede, who first 
devised it. The anterior incision 
permits one to operate with the pa- 
tient lying in a natural position. 

In such a situation the decubi- 
tus is less liable to infect the wound. 
Finally, there is no division of 
through firm fascia with an ultimate 
tendency to weakness of the parts. 
The disadvantages are defective 
drainage and imperfect liberty of 
action in operations on the osseous 
structures. ; 

M. Vallas entirely endorses this 
mode of incision, while Ollier would 


reserve this incision for special cisvs, 
believing that for all reutine pur. 
poses the posterior cut is to be pe- 
ferred. 

—Lyon Med., 25 Sept., “ds. 





CONGENITAL ABDOMINAL HEnt- 
NIA. 
BY DR. DELANGLADE, 

Congenital hernia proper is a coi 
dition anteceding and presenting vi 
birth. One example we find when 
the lateral wings of the diaphragm 
fail to unite, when there is defect 
in other muscles, the bones or pas- 
sages. 

Of the diaphragmatic we may 
have anatomically the marginal or 
central. The former is more frequent 
through the arcade ligament in 
Boehdeleck’s canal. 

Again, the point of escape is 
through the central fissure. It may 
involve the aponeurosis only, or the 
muscular elements. Ordinarily there 
is no sac, though the pleural and pex- 
itoneal investments remain inde- 
pendent. Nearly all the abdominal 
viscera may pass up into the cavity 
of the thorax. 

It goes without saying that such 
hernia may induce sudden death at 
birth by pressure on the respiratory 
organs, 

But when the infant escapes the 
immediate consequences, yet a peril- 
ous state remains. 

This condition is such as justifies 
immediate and_ radical surgery. 
Pierre Neuman laparotomized _ in- 
fants for this infirmity, disengaging 
the obstruction and reducing the in- 
testines, but both infants died the 
same night. Success, however, has 
attended the efforts of Postempski, 
Manara, Ricolfi, Nicoli, Permann, 
Schwartz and Rochard. Hensock im- 
presses the importance of always 
adding the radical cure after strang- 
ulation is released. 

UMBILICAL HERNIA. 


Sac formed by embryonic walls. 
Such is the fundamental character 
of all embryonic, umbilical hernia. 
It is included in two layers, separ- 
ated by a thin bed of Wharton’s jelly. 
This is continuous with the funis. 
The peritoneal cavity extends out 
through this envelope. In conse- 
quence of the absence of an ample 
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vascular supply mortification sets in 
early, the peritoneal cavity is open- 
ed and death supervenes. The en- 
velope of this embryonic hernia is 
thin, transparent and fragile. It 
may separate before birth, during 
delivery, or after birth. Very varia- 
ble are the dimensions of these her- 
nias, but on this our prognosis and 
treatment depend. We have three 
types: (1) Embryonic eventration, (2) 
visceral hernia into the cord, (8) di- 
verticular hernia. 

In eventration we have two dom- 
‘jnants factors, first, defect in the ab- 
dominal walls, and secondly, imper- 
fect fusion of the median elements of 
the cord. 

These umbilical fissures are some- 
times of great length. © In Chad- 
wick’s cases the ziphoid cartilage 
was wanting, and there was cardiac 
ectopia; in Broca’s the pubic sym- 
physis was wanting, and there was 
extrophy of the bladder. 

Hernia into the funis is of var- 
iable dimensions, a construction al- 
ways formed at the opening, giving it 
a pedunculated appearance.  Vis- 
ceral hernia of the cord is always a 
very grave condition, though when 
the volume is small and adhesions 
are absent, recovery may follow. The 
redoubtable cases are those in which 
there is nearly total eventration and 
the abdominal plates have never 
closed in over the vitelline mem- 
brane. 

When the umbilical envelope has 
ruptured at birth there should be 
no delay in effecting aseptic reduc- 
tion and closing in the gap by her- 
metic suture. , 

—Gazette Heb. De Nadt Chir., 23 Oct, 


898. 





BILIARY CALCULI REMOVED 
BY THE DUODENAL ROUTE. 


McBurney reports a case of suc- 
cessful removal of a large biliary cal- 
culus from the common duct by the 
duodenal route. This operation, 
which he has performed on six dif- 
ferent occasions, with five recover- 
ies and one fatal result, the author 


regards as a legitimate one in gall- 
bladder surgery. When a gall stone 
lies in the common duct at any point 
in the upper two-thirds of this pas- 
sage, the approach to it through the 
wall of the duct is not difficult. In 
most cases, however, the manage- 
ment of the wound in the wall of the 
common duct is by no means simple. 
The healing of such a wound, if left 
open, cannot be completed without 
long-continued drainage, with its ae- 
companying dangers, and very fre- 
quently effectual suturing is exceed- 
ingly difficult, especially when the 
wall of the duct has become much 
attenuated through distension. When 
a stone is situated at the extreme 
lower end of the passage, and when 
it cannot be dislodged to a_ place 
higher up in the duct, its removal 
without opening the intestine is both 
difficult and dangerous. Under such 
circumstances it seems to the author 
that the removal of the stone 
through an incision made in the duo- 
denum is, clearly indicated. It is 
much easier, he holds, on account of 
proximity, to suture the anterior 
wall of the duodenum than to suture 
the incised wall of the common duct, 
and properly sutured intestinal 
wound heals, as a rule, with rapidity 
and perfection. The author’s exper- 
ience would lead him to prefer the 
duodenal route for the removal of 
the calculus situated at almost any 
point from the termination of 
the cystic duct to the point 
of entrance of the common 
duct into the small intestine. The 
orifice of the duct he has found very 
easily dilatable, and it may be freely 
incised, he states, for at least half an 
inch with perfect safety. This meth- 
od has also the advantage that, by 
the introduction of a probe, the bile 
ducts can be examined for a long 
distance upwards towards the liver. 
Moreover, the orifice of the duct hav- 
ing been considerably dilated, there 
is far less risk that overlooked frag- 
ments of gall stone, granular mate- 
rial or thick bile will be retained and 


give rise to further mischief. 
—Annals of Surgery, October, ’98. 
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AN INGENIOUS MEANS OF CON- 
TROLLING UTERINE HEMOR- 
RHAGE. 

Copious hemorrhage after labor is 
one of the most serious accidents 
the practitioner encounters, and al- 
ways calls for prompt and energetic 
action. Among the means usually 
employed tamponage takes the first 
place. But it necessitates prepara- 
tion and must be applied with skill 
and energy to avail anything. 

Dr. Arendt, in order to ensure im- 
mediate arrest of bleeding in post- 
partum cases, has advised a measure 
which we have found of the great- 
est value, immediately and perman- 
ently arresting the dreaded hemor- 
rhage. 

It consists in securing’a strong 
serrated ‘forceps, seizing the neck 
of the uterus and drawing it firmly 
into the vagina. Traction must be 
maintained until all bleeding has 
completely ceased. 

—Gazette Gynaecologic, 15 Oct., 98. 


CHRONIC GASTRIC CATARRH 
OF TEN YEARS’ STANDING. 
George Reynolds, Stamford; Amer- 

ican; aged 56. October 8 came to 

me, presenting the following symp- 
toms: Loss of appetite, disagreeable 
feeling of gnawing and at times full- 
ness in the stomach,tenderness at the 
epigastrium, but slightly influenced 
by eating; prominence of the epigas- 





trium; morning vomiting, consisting . 


of glairy mucus raised after great 
retching; constant thirst, water and 
at times stimulants being craved; 
often great burning at the pit of 
stomach; bowels constipated; urine 
high colored; a feeling of mental de- 
pression; sleeplessness, with occa- 
sional attacks of vertigo; follicular 
pharyngitis of an aggravated type; 
much loss of flesh; muscles relaxed 
and the skin dry. The patient had 
suffered with this condition for ten 
years, and in spite of all treatments 
employed, had been growing steadily 
worse. 


wil, Ca erent Medic 


I put him on the following course 
of treatment, after thoroughly regu- 
lating the bowels and secretions: A 
teaspoonful of bovinine in milk every 
hour; to allay the thirst he was given 
a teaspoonful of bovinine in half a 
glass of ice water, as necessary. At 
the end of the third day the quafitity 
of bovinine was increased to a table- 
spoonful every two hours. This was 
continued up to the 19th, when the 
bovinine was again increased to a 
wineglassful every three hours; at 
this time the morning vomiting had 
ceased, the pain in the abdomen had 
disappeared, and he had gained 
three and a half pounds in weight; 
treatment continued. October 29 
patient’s condition splendid; feels 
hungry, but is still satisfied with 
the bovinine and milk; treatment 
continued. November 8, patient said 
he was well, all symptoms had dis- 
appeared and he was now allowed a 
light general diet; from the begin- 
ning of the blood treatment up to the 
present time having taken absolute- 
ly nothing but the bovinine and milk. 
November 12, patient discharged 
cured; had gained 12 3-4 pounds in 
flesh and was feeling splendidly. 





DISPENSARY CASES (T. J. B.) 


A CASE OF SCARLET FEVER UN- 
DER BLOOD TREATMENT. 

Marie R—, Stamford; American; 
aged 12; first seen October 2, 1898. 
When first called I found the child 
had just had a chill,was vomiting and 
complained of pain in her throat. 
Throat much inflamed, tongue coated 
and covered with “strawberry” pa- 
pillae; pulse 120, temperature 104.4 
before I left. Although there was 
no epidemic I felt sure that this was 
the beginning of a case of scarlet 
fever, and so told the parents. Or- 
dered bovinine sprayed into throat 
at intervals, and internally two 
grains quinine and six drops tincture 
of iron, every three hours. Next day 
a bright scarlet rash covered her 
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neck and chest, and before night ex- 
tended all over her body; tongue still 
furred and covered with papillae; 
headache and great restlessness; 
complicating diarrhea and persistent 
vomiting. could keep nothing down 
and the sight of food brought vomit- 
ing on. Medication thenceforward 
was symptomatic, only bovinine be- 
ing continuous, half a teaspoonful in 
iced port wine every two hours. After 
the third dose of bovinine the vomit- 
ing anc nausea ceased, and the head- 
ache and restlessness subsided, but 
- the thought of solid food still upset 
the patient’s stomach. She was 
therefore allowed no nourishment 
but bovinine in milk or port wine. On 
the fifth day the patient did nicely 
and the fever declined by lysis. On 
the sixth day the eruption disap- 
peared; on the eighth day desquama- 
tion began; on the tenth day was 
completed, and the patient conva- 
lesced rapidly. Examination reveal- 
ed no complications. November 1 


the child was discharged as pa- 
tient and the next day at breakfast 
ate her first meal of solid food, hav- 


ing lived entirely on _ bovinine 
through her attack, and was in a per- 
fectly nourished condition. 





UROTROPINE IN THE TREAT- 
MENT OF CYSTITIS. 


BY T. GORDON KELLY, M. A,, 
M. D., 


Trinity College (Dublin), Desford, Lei- 
cester. 


I do not pretend in this short arti- _ 


cle to review the effects of the var- 
ious urinary antiseptics, but simply 
to record my experience of the anti- 
septic treatment of cystitis, especial- 
lv in regard to the exhibition of the 
drug Urotropine or hexamethylen- 
tetrainin lately introduced to the no- 
tice of the profession by Professor 
Nicolaier, of Gottingen. 

It has now been decisively proved 
that the cause of cystitis is an inva- 
sion of the bladder by pathogenic 
micro-organisms, of which numerous 
varieties have been discovered in 
pathological urine. Normal urine is 
perfectly aseptic, but as Professor 
Elliott, of Chicago, says, “the large 
amount of organic matter which the 
urine contains renders it an excellent 
medium for development, should in- 
fection take place, in which event 





the bladder becomes converted into a 
veritable incubator for the progaga- 
tion of bacteria.” 

In the treatment of cystitis, there- 
fore, the first and main indication 
must be to render the urine antisep- 
tic, which object accomplished, we 
are a long way on the road to our 
goal—the cure of the disease. 

The principal drugs used for this 
purpose, I may say, are salol, am- 
monium, benzoate, boric acid, guaia- 
col, resorcin, benzo-naphthol, sodium 
salicylate, creosote, etc. These drugs 
I have all found useful in rendering 
the urine antiseptic, and they have 
been extensively employed in the 
treatment of cystitis, but none of 
them in my experience could be 
called a perfectly reliable and satis- 
factory urinary antiseptic. One drug 
only in my hands answered this de- 
scription, and this was Urotropine. 

Urotropine is a non-toxic and non- 
irritating derivative of formic alde- 
hyde. It is formed by the action of 
four molecules of ammonia on six 
molecules of Formaldehyde, and was 
first introduced to the profession by 
Professor Nicolaier in 1895, who as- 
serted that it possessed the power 
of dissolving uric acid concretions 
and also that taken per ora it pre- 
vented the development of bacteria 
in the urine. I have not had an op- 
portunity of thoroughly testing its 
power of dissolving calculi, so can- 
not personally say whether it pos- 
sesses this property, but in cases of 
cystitis and phosphaturia its action 
has, in my hands, been almost spe- 
cific, and I have been satisfied be- 
yond all expectations with the result. 
Urotropine appears in the urine as 
early as 15 minutes after its admin- 
istration, and its presence can be 
recognized 12 hours later after a dose 
of seven and one-half grains. It is 
soluble in 1.2 parts of water at 68 
degrees Fahr., and the reaction of 
its solution is faintly alkaline. 

In some cases Urotropine is said 
to cause a slightly burning sensation 
in the bladder if large doses are 
taken, but no patient to whom I gave 
the drug ever complained of this to 
me. I will now give a few clinical 
illustrations of the action of this 
drug, in one of which I must say it 
was most brilliantly successful after 
every other drug of this nature had 
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failed, and one which many eminent 
men had regarded as beyond medical 
treatment. 

Case 1.—A working man, 40 years 
of age. This man had suffered for 
a couple of months from gonorrheal 
cystitis. There was considerable 
irritability of the bladder and ten- 
derness on pressure. The urine was 
acid, and contained pus and a large 
amount of mucus. Urotropine was 
given in seven and one-half grain 
doses in half a pint of aerated water 
three times a day. On the fourth 
day the urine cleared, and the pain 
was much better, and on the ninth 
day all discomfort disappeared. I 
continued the Urotropine for three 
weeks in smaller doses, i. e., seven 
and one-half grains twice a day, at 
the expiration of which time the cure 
was complete. 

Case 2.—A case of cystitis, follow- 
ing catheterization, ina man 68 years 
of age. The urine was very acid, and 
contained pus and mucus in abund- 
ance. There was very great irrita- 
bility of the bladder, and most ex- 
treme pain following urination, and 
lasting some time. I prescribed 
small doses of citrate of potash every 
four hours, in addition to seven and 
one-half grains of Urotropine in half 
a pint of carbonated water three 
times a day. In two days the urine 
was clearer and the irritability less; 
in eight days the urine was clear, the 
pus had disappeared and the patient 
said he was free from pain. 

Case 3.—A gentleman 35 years of 
age. The patient was suffering from 
chronic cystitis, of 15 years’ stand- 
ing, complicated with attacks of pro- 
fuse hematuria. For the past 12 
years the attacks of hematuria had 
occurred at intervals of from three 
to six months, lasting some two or 
three days. This patient had pre- 
viously been treated by various med- 
ical men, including many specialists 
in urinary diseases, and he informed 
me that he believed “he had taken 
every drug in the pharmacopoeia.” 
At its first onset the hematuria had 
led to a suspicion of malignant dis- 
ease, and later on to a suspicion of 
villous growths in the bladder, both 
of which ideas had been abandoned, 
and there now was little doubt that 
the cause of the hemorrhage was a 
congestive cystitis, set up by the 


great excess of mucus in the urine, 
which contained pus and was alka- 
line. This seemed to me a case in 
which the astringent properties of 
Urotropine on the vesical mucous. 
membrane, and also its antiseptic ef- 
fect on the urine, could be put to a 
severe test. I am, however, glad to 
report that in every way it was a 
complete success. | gave large doses 
of Urotropine (20 grains twice a day), 
as this was such a chronic case. In 
passing through the system a portion 
of the Urotropine is decomposed and 
becomes formaldehyde, whilst an- 
other portion appears unchanged in 
the urine, as has been shown by Dr. 
Casper, of Berlin. It seems to me, 
therefore, advisable to give as large 
doses as possible in bad cases. In 
six days’ time the urine became clear- 
er, but still remained alkaline in re- 
action. I therefore, as in some cases 
the Formaldehyde is better liberated 
in acid urines, gave small doses of 
acid dil. sulphuric oil three times a 
day, in addition to the Urotropine. 
In three days’ time, i. e., nine days 
from the commencement of treat- 
ment, the urine became clear and 
slightly acid, and on the fourteenth 
free from pus. I may say that this 
was the first time the urine had been 
clear for 15 years. I now diminish- 
ed the dose, giving 15 grains twice a 
day, which amount was taken for a 
month, at the end of which time I 
further reduced the quantity to 
seven and one-half grains twice a 
day, which dosage has been taken up 
to quite recently. The patient’s 
urine has remained from the com- 
mencement of treatment up to the 
present date (5 months) perfectly 
clear and free from pus, and there 
consequently has been no return of 
the hematuria. 

The points I wish to emphasize in 
this case are the extremely chronie 
character of the case, the failure of 
all other drugs, both astringent and 
antiseptic, to benefit the case in the 
slightest degree, the rapid beneficial 
effect of the Urotropine, and the fact 
that for nearly five months the pa- 
tient took the drug without the least 
unpleasant effect. 

In prescribing Urotropine my ex- 
perience teaches that firstly the reac- 
tion of the urine should he discover- 
ed, and very acid a little citrate 
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or acetate of potash, or if very alka- 
line a little dilute mineral acid 
should be given in addition to the 
drug. 

In conclusion I may say that, in 
my opinion, we have in Urotropine 
the most thoroughly reliable urinary 
antiseptic and astringent, and the 


one nearest approaching to specific - 


for cystitis and allied affections. 
—The Therapist. 





INJECTIONS OF ANTITETANUS 
SERUM INTO THE NERVE 
CENTRES IN TRAUMATIC TE; 
TANUS. 

Bilhaut was called to see a girl 
aged 11 years, who had been suffer- 
ing for three days from symptoms 
of tetanus. There was trismus and 
opisthotonos. No point of entrance 
for the pathogenic bacillus could at 
first be found, but ultimately a very 


small wound was discovered on the - 


left foot, caused by the falling of a 


weight on the foot, and consequent | 


breaking of the skin by one of the 
toe nails. Chloral had been given 
in large doses, and on the fourth day 
an injection of antitetanus serum 
had been made; 500 g. of artificial 
serum (phosphate and chloride of 
soda) were also injected, and this 
treatment was continued for three 
days. Then, as the state of the child 
was alarming, Bilhaut did a double 
craniectomy, made a small incision 
into the dura mater, and slowly in- 
jected into the cerebrum 2 ¢. em. of 
antitoxic serum. The injection last- 
ed five minutes, and the whole opera- 
tive procedure 15 minutes, including 
the suture of the skin. The same 
was done on the opposite side of 
the head (the left). During the night 
previous there were several attacks 
of suffocation, and artificial respira- 
tion had to bé resorted to, but after 
the intracerebral injection all the 
grave symptoms disappeared, and 
the state of the child seemed satis- 
factory. At 6 o’clock in the even- 
ing, however, the pulse became very 
rapid, Syncope supervened, and the 
patient died at 8 o’clock. Bilhaut 
was led to try this treatment by the 
report of a case successfully dealt 
with thus, reported by Quenu. 
—Ann. de Chir. et dOrthopedie, Aug., 
1898. 


THE ELECTRICAL TREATMENT 
OF NEURASTHENIA IN HYS- 
TERICAL SUBJECTS. 

Apostoli and Planet contribute a 
third memoir on this subject. They 
have already shown, in previous arti- 
cles in the same journal, that con- 
trary to current opinion franklinisa- 
tion can be very advantageously em- 
ployed combating the various symp- 
toms of hysteria. They first of all . 
call attention to the fact that the 
fortunate results obtained cannot 
always be ascribed to suggestion; 
first, because the improvement is not 
restricted to the most obvious symp- 
toms and those which make most 
impression on the patient and his 
friends and lead to the physician 
being called in. The good influence 
is exerted rather on symptoms which 
have almost escaped the notice of 
the patient, and which have been at 
once revealed by medical examina- 
tion. Apostoli and Planet show in 
this paper that in ‘certain cases 
franklinisation is very badly borne 
by the patient, and that the subjec- 
tive symptoms to which it gives rise 
would tempt the physician to aban- 
don it. It is necessary, however, to 
take care to guard oneself against 
this, for toleration is not long in 
being established or improvement in 
manifesting itself. In support of 
this opinion the authors quote two 
cases, in both of which the patients 
showed a very marked intolerance at 
first. One of them, however, began 
to stand the treatment well at the 
end of the eighth sitting, the other 
at that of the twelfth. Both were 


eventually cured. 
—Annales d’Electrobiol., Sept. 15, ’98. 





THE ACTION OF DIPHTHERIA 
AND STREPTOCOCCUS TOX- 
INS ON THE NERVOUS SYS- 
TEM. 

Mouravieff reports the result of a 
furtber series of experiments upon 
guinea pigs. In acute diphtherial 
affections the most marked altera- 
tions are found in the cells of the 
anterior cornua of the spinal cord, 
comprising chromatolysis, which is 
mainly peripheral, formation of vacu- 
oles in the cell body and its pro- 
cesses, and even loss of the nucleus. 
With streptococcus cultures the in- 
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jection was made every five or seven 
days during four to seven weeks; 
the only objective effect was occa- 
sional wasting. The animals were 
killed by chloroform and the nervous 
system examined by Marchi’s  pro- 
cess and the author’s formol-methy- 
lene blue method. The modifications 
undergone by the cells of the ante- 
rior cornua were insignificant, but 
characteristic phenomena were dis- 
covered in the white matter. The 
lesions were scattered throughout 
the whole of this, but particularly 
affected the posterior roots in the 
dorsal and lumbar regions. The pos- 
terior roots were also degenerated, 
showing that the morbid process had 
particularly selected the central pro- 
longations of the cells of the pos- 
terior ganglia. The medullary sheath 
either took an intense blue stain 
in one part over a pale blue ground 
or showed globules of myelin; these 
changes were only _ satisfactorily 
demonstrated by the author’s meth- 
od. It is thus seen that diphtheria 
toxins specially attack, while strep- 
tococcus toxins spare the cells of 
the anterior cornua of the cord. On 
the other hand, the former only af- 
fects the white matter in excep- 
tional cases, while the latter never 
fails to do so. As the result of the 


injection of diphtheria toxin there . 


follows in time peripheral neuritis; 
this is not produced by the strepto- 
coccus toxin, which leads instead to 
degeneration of the central pro- 
longations of the cells of the pos- 
terior ganglia. Furthermore, while 
the diphtheria toxin acts on the 
nerve fibres principally through the 
intermediation of the changes which 
it produces in the cells, that pro- 
duced by the streptococcus attacks 
the fibres mainly directly. The final 
set of experiments consisted in the 
injection of a mixture of the two 
toxins; the effect of this was to pro- 
duce within 24 hours both results 
above mentioned, the grey and white 
matter being simultaneously affect- 
ed. The action of the combined 
toxins was often greater in the in- 
dividual elements than when either 
was used alone, complete vacuolisa- 
tion and chromatolysis being some- 
times seen. The article concludes 
with a complete and illustrated de- 


scription of the changes in the nerve 
fibres, as demonstrated by the for- 
mol-mythylene-blue method. 

—Rev. Neurologique, July 15, 1898. 





MENTAL DISTURBANCE AFTER 
OPERATIONS. 

Rayneau at the Congres des Medi- 
cins Alienistes, discussed the causa- 
tion of mental disturbance follow- 
ing operations. Many varieties of 
such disturbance have been recorded 
—mania, melancholia, dementia, hys- 
teria, etc.; there is no one type of 
affection which prevails, no folie 
post-operatoire. The question of im- 
portance is whether these disturb- 
ances may occur in any subject, or 
whether there must be some predis- 
position, hereditary or acquired. The 
evidence seems to be in favor of the 
latter view, and in some of the re- 
corded cases there was undoubtedly 
some mental flaw before the opera- 
tion. The exciting cause is very 
doubtful; moral impression, shock, 
the anesthetic, the antiseptics, and 
genera] ill-health have all been blam- 
ed, but perhaps preceding alcohol- 
ism and the occurrence of septic in- 
fection are the most important fac- 
tors. Gynecological operations are 
not more likely to cause mental trou- 
ble than other forms of surgical in- 
terference, and in any case the com- 
plication is rare, mental disturbance 
having been noted only after 1 or 2 
per cent. of all operations. 

- —Journ. de Neurol., August, 1898. 





TREATMENT OF ABORTION BY 
ABDOMINO-VAGINAL EX- 
PRESSION OF THE UTERUS. 
P. Budin records three cases of in- 

complete abortion treated by digital 

curettage and abdomino-vaginal ex- 
pression of the uterus. He forbids 
the use of the curette under such 
circumstances, and is of opinion that 
all forms of abortion forceps are 
dangerous. In order to remove the 
retained products of conception with 
safety the following procedure is 
recommended. Chloroform is ad- 
ministered, and with all antiseptic 

precautions the cervical canal is di- 

Jated with, first, the index finger and 

then the middle finger. Occasionally 

it may be necessary to employ the 

Hegar dilators. The uterus is fixed 
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with the hand acting through the 
abdominal wall. Then with two fin- 
gers or one, according to the age of 
the pregnancy, the interior of the 
uterus is thoroughly scraped, all por- 
tions of the placenta being separ- 
ated from the walls. To evacuate the 
uterus it is sometimes sufficient to 
make traction on the placental frag- 
ments with the fingers or with one 
finger hooked. Usually, however, it 
is necessary to employ uterine ex- 
pression. This is done by placing 
two fingers in the posterior vaginal 


. fornix and pressing them forwards, 


while with the other hand placed on 
the hypogastrium pressure is made 
on the anterior fundus and fundus 
uteri. In this way the organ is com- 
pressed between the two hands, and 
the contents are forced into the va- 
gina. The uterine cavity is then 
washed out, and a mixture of gly- 
cerine and creosote applied. Only 
when there is any hemorrhage and 
the uterus does not retract properly 
is it necessary to plug the _ utero- 


vaginal canal with iodoform gauze. 
—Progres Med.,: Sept. 17, 1898. 





TREATMENT OF ASCITES BY IN- 
JECTIONS OF OXYGEN. 


The treatment of different forms of 
peritonitis by exposure to air has 
formed the subject of considerable 
investigation. A modification of this 
method has been studied by Maignot 
(These. de Lyon, 1898), namely, the 
injection of sterilized oxygen. The 
writer shows that this method pre- 
sents considerable advantages over 
ordinary air, and that it is of use not 
only in tuberculous forms of peri- 
tonitis, but also in the ascites due 
to cirrhosis of the liver. It has been 
supposed, for instance, by some that 
the effects of air injections are due 
wholly to the oxygen. It is logical, 
therefore, to assume that pure oxy- 
gen would be more efficacious and 
much more easily controlled than 
small injections of air. As the re- 
sult of a considerable amount of ex- 
perience the writer thinks that from 
one to two litres of oxygen should 
be ample for each injection, and that 
this amount is much more easily 


borne by the patient than the larger 
injections of five or six litres em- 
ployed by some observers. After 
such injections the writer finds that 
the only sequelae are a very slight 
elevation of temperature (0.3 to 0.4), 
or a slight abdominal pain,which dis- 
appears in about 24 hours. It is well. 
to apply a binder with a pad placed 
over the site of injection. The writer 
seems to have obtained some very 
remarkable results from oxygen in- 
jections. 

—British Medical Journal. 





THE DIETETIC TREATMENT 
OF DIABETES. 


Lepine discusses the dietetic treat- 
ment of diabetes mellitus. The ad- 
vantage of restricting the carbohy- 
drates in the food is pointed out, but 
attention is drawn to the importance 
of the quantity as well as the quality 
of the diet, and observations by 
Kulz, Minkowski and Naunyn are 
quoted, showing that too large a 
quantity of nitrogenous food may 
increase the sugar excretion. Fats. 
are of great service and may be al- 
lowed in large quantities. The sub- 
stitutes for bread are referred to, but 
Lepine allows ordinary bread, rigor- 
ously limited in amount according 
to the nature of the case. Fruits 
are often forbidden, but Lepine 
points out that many fruits contain 
little carbohydrates—oranges and 
pricots only 2.5 to 3 per cent., 
peaches only 2 per cent. Some pa- 
tients are able to take milk without 
any increase in the glycosuria; but 
if the case be one in which milk su- 
gar cannot be assimilated, and yet 
the use of milk is desirable, then 
one of the methods of preparing arti- 
ficial milk described by Wright, 
Ringer and Williamson may be em- 
ployed. As regards alcoholic bever- 
ages the author paints out that it is 
probable that there are certain wines 
more injurious than others, not only 
on account of the sugar which they 
contain, but from the presence of 
some substance, the exact nature of 
which is unknown. All wines are 
dangerous for most diabetic patients 


if they are taken in large quantities. 
—Sem. Med., No. 50, 1808. 
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A SAFE AND AGREEABLE ANTI- 
RHEUMATIC AND ANALGE- 
SIC. 

Professor Mosler, of the Univer- 
sity of Greifswald (Deutsche Medi- 
cinische Wochenschrift, No. 35, 1898) 
has recently called attention to the 
fact that by reason of its chemical 
properties, salophen is much more 
readily tolerated by patients than 
salicylic acid and is devoid of the 
serious after effects connected with 
the use of the latter remedy. As 
salophen is a combination of salicylic 
acid with acetylparamidophenol, 
which passes unchanged through the 
stomach, it is entirely free from gas- 
tric disturbances. In the alkaline 
secretions of the intestines it separ- 
ates so gradually into its constitu- 
ents that the excretion of salicylic 
acid in the urine continues from the 
third to the twentieth hour after the 
administration of salophen; hence 
its salicylic acid effect persists for 
a long time and is never so intense 
as to occasion any disagreeable ac- 
tion upon the nervous system. All 
these advantages, which have been 
emphasized by various authors, are 
corfirmed by the results of Mosler’s 
experience, so that he has adapted 
salophen as his favorite remedy in 
certain diseases, having given it in 
doses of 4.0 to 6.0 gm. for several 
weeks without the least disturbance. 
The author also agrees with the ob- 
servations of Marie, Huot and Drews 
as to the value of salophen in the 
treatment of chorea and as an anal- 
gesic and antineuralgic. In some 
cases of neuralgias which had _re- 
sisted the action of other remedies, 
especially in cases of pains and 
swelling of the joints in tabes, hys- 
teria and neurasthenia his results 
have been very satisfactory. 





A NEW DIAGNOSTIC SIGN OF 
MEASLES. 

Dr. Henry Koplik again calls the 
attention of the medical profession 
to a new diagnostic sign in this dis- 
ease, which he first published in 
1896. It appears from 22 to’72 hours 
before the eruption of the skin, and 
is different from the eruption which 
appears at the later stage in the 
mucous membrane of the palate 
faucies. ‘It consists of minute blu- 
ish white spots upon non-confluent 


red areolas. These spots are located 
only on the mucous membrane of the 
lips and cheeks and can best be seen 
when full daylight falls through a 
window sideways upon the buccal 
mucous membrane. 





CARCINOMA OF THE COLON IN 
A BOY TWELVE YEARS OLD. 
Dr. Garrard (Quarterly Med. Jour., 

Vol. V, p. 234, 1897) relates the fol- 

lowing case: J. B., 12 years old, came 

under his observation on October 27, 

1895, with a history of constipation, 

pain, vomiting, distention of abdo- 

men, etc. Coils of intestine could 
be seen in peristaltic action; distend- 
ed bowel could be felt by pressing 
into the rectum, but. no stricture was 
within reach. His condition was 
urgent, and an immediate operation 
was found indicated. Upon opening 
the abdomen in the median line the 
disie1 ded colon came at once into 
view and the sigmoid flexure was 
obvicusly the seat of mischief; the 
colon above was twisted on itself 
from distention; there was no 
growth outside the bowel. Untwist- 
ing the colon had no effect in remov- 
ing the stricture; median colotomy 
was then performed, and, owing to 
the urgency of the case, after fixing 
the bowel to the skin, it was punc- 
tured with a large trochar and 
canula, and thus a large quantity . 
of fluid feces evacuated. After try- 
ing a ligature around the opening 
with bad results, an artificial anus 
was made the next day. The boy 
made an uneventful recovery. When 
under an anesthetic the — stricture 
could, however, be felt through the 
artificial anus, but not by the ree- 
tum. After remaining about six 
months in tolerable comfort the boy 
returned again, complaining of pain 
in the artificial anus. A hard mass 
was then found in the skin all around 
the artificial anus, which was ulcer- 
ated with everted edges, the spur 
much thickened and infiltrated, part- 
ly blocking up the opening and caus- 
ing constipation again. Carcinoma 
was positive. The boy died two 
months later. The post-mortem 
showed that the growth was a col- 
loid columnar-celled carcinoma, aris- 
ing from the sigmoid flexure, infil- 
trating the adjoining meso-colon and 
bladder. —Am. Med. Surg. Bulletin. 
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FIBRINOUS BRONCHITIS. 

Herzog records two cases in which 
the microscopical examination en- 
abled him to establish the existence 
of a true fibrinous bronchitis as dis- 
tinguished from the mucous exuda- 
tion found in Grandy’s case (Epi- 
tome, No. 116). Both of Herzog’s 
cases were chronic, and each showed 
typical casts, the second exhibiting 
the characteristic lamellar structure 
extremely well. In both the casts 
consisted of a fibrinous basis, con- 
taining in the first case a small, and 
_ the second a large, number of leuco- 
cytes, mainly mononuclear. The var- 
ious fibrin stains colored the fibrillae 
deeply; they were completely digest- 
ed by artificial gastric juice at the 
body temperature, and portions of 
the exudation were clarified by dilute 
acetic acid. The author is inclined 
to lay more stress upon the digestion 
experiments than on the color tests. 
He found that the exudation in a 
case of fibrinous rhinitis behaved 
just as that in fibrinous bronchitis; 
investigation of two cases of mem- 
branous enteritis gave, however, to- 
tally different results, showing the 
false membrane in this disease to be 


mucous and not fibrinous. 
—Centralbl. f. algem. Pathol., viii, 24. 





IMMUNITY AND SUPERINFEC- 
TION IN CHRONIC GONOR- 
RHEA. 

Jadassohn concludes that (1) there 
is no such thing as a diminution of 
infectivity of a chronic gonorrhea— 
that is, it produces an acute gonor- 
rhea in others, and that there is no 
immunization of the organism 
through gonorrhea of an organ, for 
instance, a chronic urethral dis- 
charge may produce acute gonor- 
rheal conjunctivitis in the same indi- 
vidual. (2) After gonorrhea of any 
mucous membrane there is, as a rule, 
no immunity for that membrane even 
fora short time. (8) It is not known 
how a mucosa gradually becomes ac- 
customed to the presence of gono- 
cocci in it, though for other individ- 
uals or mucous membranes they have 
lost no virulence. Wertheim showed 
that a mucous membrane affected 
with chronic gonorrhea did not react 
to cultures taken directly from it, 
though it did to cultures taken from 


another patient. (4) In spite of this 
it is certain clinically that some 
chronic gonorrheas may become 
acute through superinfection with 
their own gonococci. (5) The author 
does not believe that the mucosa ever 
becomes so used to the presence of 
gonococci that they can live as 
saprophytes on it after its tissue has 
become quite normal. On the con- 
trary, the inflammation always re- 
mains for a time after the gonococci- 
have vanished. (6) The question 
how a chronic gonorrhea reacts to 
superinfection with gonococci from 
another source is unsettled, though 
of great practical interest. From the 
author’s experiments one finds that 
a chronic gonorrhea may become 
acute (a) in some cases through an 
increase of its own gonococci, and 
then naturally from the gonococci of 
others; (b) sometimes only when re- 
inoculated with gonococci from an- 
other source. In other cases, how- 
ever, it reacts to neither one nor the 
other, and hence proves an exception 
to conclusion (1), as there must be 


some sort of immunity established. 
—Correspondenz Blatt f. Schweitz. 
Aertze, May 1, 1898. 





POST-TYPHOIDAL SUPPURA- 
TION CAUSED BY THE TY- 
PHOID BACILLUS. 


Werner relates the case of a wo- 
man aged 23, who had a typical at- 
tack of typhoid. During convales- 
cence she developed an abscess in 
Bartolini’s gland. <A bacteriological 
examination revealed the fact that 
the abscess was caused by typhoid 
bacilli. Pure cultures of the bacillus 
were obtained. Werner has searched 
the literature on the subject, and has. 
failed to discover a single case in 
which an abscess was definitely prov- 
ed to be caused by the typhoid bacil- 
lus. During the first week of the ill- 
ness the Widal reaction gave nega- 
tive results; on the eighth day, how- 
ever, the reaction was positive, with 
a dilution of 1 in 30. The agglutin- 
ative power increased during the 
progress of the disease, until | the 
serum dilution reached 1 in 70 in the 
fifth week. When the fever began to 
subside the agglutinative tendency 
diminished. In the eighth week of 
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the illness, and 25 days after the 
temperature had become normal, a 
swelling was noticed in the posterior 
part of the left labium majus; it was 
the size of a pigeon’s egg, very ten- 
der, and with a sense of fluctuation. 
Pus was seen to be escaping from 
the duct of Bartolini’s gland on the 
left side. The tumor was incised, and 
4c. cm. of blood-stained pus escaped. 
The growth on an agar culture re- 
sembled the usual typhoid cultiva- 
tions in every respect. Undoubted 
proof was accorded by experiments 
on guinea pigs with Pfeiffer’s serum. 
This case is held to prove that the 
typhoid bacillus is able to cause sup- 
puration by itself,-and without the 
addition of other septic microbes. 
With regard to the :nethod of infec- 
tion Werner suggests that the bacil- 
lus is either conveyed in the blood 
stream or else that the close prox- 
imity of the anus to Bartolini’s gland 
would be a sufficient explanation of 
the local infective theory. 


—Zeit. f. Hygien. und Infectionskrank., 
Vol. Ixxviii, part 1, 1898. 





A CASE OF PSORIASIS. 


M. A. WHEELER, M. D. 
Troy, N. Y. 

Psoriasis was to me a troublesome 
affection in my early years of practice, 
the ordinary text-book giving little 
assistance in these cases. 

I have treated a number of cases 
with thyroid extract, arsenic and 
tonics, and applied oxide of zinc oint- 
ment, mercurials and all the usual 
remedies with but little benefit to the 
patient or satisfaction to myself. The 
treatment now giving satisfactory re- 
sults to me and my patients will be 
best seen in the brief report of the 
following case : 

Daniel C., aged 26 years, laborer, 
single, came under my observation at 
Rensselaer County Hospital, Nov. 8, 
1897. Family and personal history 
negative. Patient claimed to have 
had when 14 years old an eruption on 
the arms and head, which varied in 
extent and severity, though never giv- 
ing* him much discomfort, except a 
slight itchiness and scaling at times. 
He continued about the same for a 
period of three years, when the erup- 


tion extended to the chest and abdo- 
men, and increased to such an extent 
that a physician was consulted, and 
the case diagnosed as psoriasis. At 
that time skin was scaly, and the itch 
was almost unendurable. Patient was 
treated from four to six months, when 
the scales disappeared red blotches 
remaining, and the itching at times, 
to use expression of patient, was 
‘‘unbearable.’’ He remained in this 
condition, with intervals of partial 
relief, the longest of which was two 
months. On November 8, 1897, he 
came to the hospital a nervous wreck— 
the whole body in a deplorable condi- 
tion, the entire integument thickened, 
indurated and covered with cracks 
and scales, nearly two quarts of scales 
falling from his body in twenty-four 
hours. We gave thyroid extract, 
arsenic, tonics and applied soothing 
applications with but slight relief and 
no appreciable improvement. Finally, 
I put patient on phos. sode, gr. v 
before meals and Fowler’s sol. gtts v, 
after meals. As my attention had 
been directed to Pixine for chronic 
skin diseases, I directed the nurse to 
apply it to one arm of the patient 


‘three times a day. Af my next visit, 


two days later, the dry, cracked con- 
dition of the part was disappearing. 
Patient said the itching there had 
ceased, and wished to have the oint- 
ment applied over whole body. 

For experiment I continued it only 
on the arm, and in ten days there was - 
so great an improvement that I ordered 
the ointment applied to the ‘‘whole 
body.’’ The irritation rapidly sub- 
sided, the dryness and cracks dis- 
appeared, in three weeks scales ceased 
to form, and in two months from the 
first application of Pixine (March, 
1898) the skin was normal, the first 
time, the patient claims, in twelve 
years. At this time (Oct. 10, 1898) 
there has been no return of any of 
the symptoms. Have treated one 
other case, nearly as severe, on the 
legs, in a man of seventy years, who 
recovered in six weeks. 

This is my first experience with 
Pixine in skin diseases, and I must 
say the results were most satisfactory. 


—From New York Lancet, Nov., 1898. 





